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The most favorable prognosis depends on these four exclusive advantages of the 


r 


1. Controtied circulation of air: Main- 2. Precise temperature contre! within 3. Positive humidity control through a § 4. Complete isolation: The individually 
tains uniformity of humidity, warmth atolerance of 1°F ...with provisions single setting of a simple control valve. air-conditioned Iso.erre® uses 
(and oxygen, if needed) to a degree for cooling as well as heating, and Constant, controlled recirculation _—fresh, outside air. . . protecting the 
impossible through convection alone. automatic alarm should outside maintains relative humidity at opti- _—infant from air-borne pathogens and 
Isoerve hood need never be opened. _—factors cause overheating. ” mal level, as high as 85% to 100%. — droplet infection from the nursery. 


Many infant incubators look like the Isoverre, cost less, Manufactured, sold and serviced by 


but, in saving premature babies, or protecting the newborn i 
... what really counts is performance, not resemblance. t 


_ Send for copy of the objective, 22-page “Report of Com- 
' parison Tests on Infant Incubators,” and review the 
| well-documented “facts of life” in premature infant care. 
t 
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D&G gut 


Photomicrograph* shows 
smooth surface of D&G 
SURGICAL GUT with no fray- 
ing or roughness. The soft 
matte finish prevents knots 
from slipping. No grinding to 
size. Full natural strength 
is preserved. 


Another leading gut 


Photomicrograph* detects 
surfacefrayingand roughness. 
This gut was ground to size. 
It appears uniform to the 
naked eye, but the powerfu! 
camera lens shows imperfec- 
tions which may cause weak- 
ness when a knot is tied. 


*Medium chromic gut, 5-0; light field method ; 120 x 


‘is stronger — 
more flexible 


Photomicrograph** shows 
firm, even cohesion of plies— 
twisted into strands before 
chromicizing—for greater 
flexibility. Natural collagen 
firmly bonds the plies—holds 
the twist. This results in 
greater knot strength under 
stress. 


Another leading gut 


Photomicrograph** detects 
separate plies in this gut. 
Here each ply was chromicized 
before twisting into suture 
strand. This process limits 
natural bonding—lowers flex- 
ibility and tensile strength— 
encourages fraying. 


**Medium chromic gut, 00; dark field method; 32 x 
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Photomicrography 
shows why 
| D&G Sul 
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Photomicrography shows what 
9 the hand cannot feel 
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‘Therapeutic Briefs 


“PRODUCTS 


WHEN. SEDATION MUST BE 
THE TOUCH OF SLEEP 


VALMID TUINAL 


(Ethinamate, Lilly) 


Nonbarbiturate sedative | Combines in a single 
with a four-hour action pulvule equal parts of 
Span. The very short | quick-acting 'Seconal 
action means bright Sodium'* and moderately 
awakening without "hang- long-acting ‘Amytal 
aver " drowsiness, or Sodium. 
epression. 'Valmid' also | 

Supplied in three con- 
margin of venient dosages of 3/4, 

| 1 1/2, and 3-grain 

Supplied as Tablets pulvules. 
‘Valmid,' 0.5 Gm. (7 1/2 *’Seconal Sodium’ (Secobarbital Sodium, Lilly) 
grains) (scored), in HAmytal Sodium’ (Amobarbital Sodium. Lilty) 
bottles of 100 (1799) . 
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VERSATILE, MODERATELY 
FASTEST AND SHORTEST- LONG-ACTING BARBITURATE 


ACTING BARBITURATE 
SECONAL SODIUM AMYTAL SODIUM 


(Secoberbital Sodium, Lilly) 

Its usefulness extends 
A proved favorite among into the fields of clini- 
physicians in the treat- cal medicine, surgery, 
ment of simple insomnia, | anesthesiology, psychia- 
unruly pediatric patients, . try, and many other spe- 
and obstetric patients and Cialties. A safe and 
in procedures associated | predictable sedative- 
with moderate pain. | hypnotic. 


Supplied in pulvules, Supplied in 1 and 3-grain 
ampoules, suppositories, ‘ pulvules; and ampoules of 
powder, and 'Enseals' various strengths. 

(Timed Disintegrating | 

Tablets, Lilly). 
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-HE IDBRINE , 
THE NEW “SERIES 1000” 


CABINET 
KINET-O-METER 


The curtain is raised on the new “Series 
1000” Cabinet Kinet-o-meter — revealing the 
most modern design in anesthesia apparatus today. 


1. New high capacity absorber 
2. New steiniess steel cabinet 


3. Needle valves directly associated 
with flowmeters 


5. Self-closing oxygen flush vaive 
6. Oval T-handies on yoke ossemblies 
7. Cylinder stabilizers 


@ copy atalog 

4. Pre-set regulators for all gases Also ask your Ohio representative 
ation. 


except Cyclopropane about a demonstr 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


Madison 10, Wisconsin 
Ohie Chemical Pacific Company, Sen Francisco 3, Calif. 
Ohie Chemical Cenade Lid., Terente 2, Ontarice 
Airco Compony internetional, New York 17, N.Y. 
Cie, Cubofia de Oxigene, Hovene, Cube 


(All Divisions or Subsidiaries of Air Reduction Company, Inc.) Git) 


THE NEW OHIO PIPELINE 
RESUSCITATOR provides 
added flexibility for your 
piped oxygen system. 
Lightweight and com- 
pact, it is easily stored in 
cabinet or desk; conveni- 
ently attaches to oxygen 
wall outlets. For more 
details, please request 
Bulletin No. D-1. 


THE FINK VALVE, a mod- 
ification of the Stephen- 
Slater valve, solves the 
problem of conveniently 
assisting a patient's res- 
piration while using a 
non-rebreathing tech- 
nique. Available in sever- 
al models. For more de- 
tails, please request Bul- 
letin No. 15-11-54. 


BELLOWS ASSISTOR for 
the No. 60 Infant Circle 
Absorber makes it possi- 
ble to assist the respira- 
tion of a tiny patient in 
both inhalation and ex- 
halation phases. This is 
the newest of Ohio acces- 
sories for the Infant Ab- 
sorber unit. For more 
details, please request 
Bulletin No. 4650B. 


AN INTRATRACHEAL 
ACCESSORY KIT is usu- 
ally carried in your Ohio 
representative's station 
wagon. Ask him to show 
you this complete kit 
next time he visits you. 


“Service Is 
Ohio Chemical’s Most 
Important Commodity” 
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COMPOUND WITH CARE THE PHYSIG 
physicians prescribe Quantity 1s ever the essence @ 
dosage quality the quintessence of apothecanal at 


SEEK OUT THE SECRETS OF NATURE 
for the betterment of natura! physical man 


USE ALL THE SCIENCE OF NATURAL 


PHILOSOPHY trom the virtues of ancient Hygeta to 
whatever new wonders mans genius may yet mvent, 


REMEMBER RECTITUDE IS IMMUTABLE 
even to the touch of the aichemist’s stone. 


TO THESE APOTHEGMS OF PHARMACY a) 
the National Drug Company will always subscribe. We 
pledge to modern medicine the finest of pharmacew- 
lical science: complete cooperation to the end that the 

good of our laboratories may ever be at the hand of 
the doctor in the sick room and the product of our 
fesearch be a constant aid in medicine's effort to 


prevent disease and maintain mankind in health, 


The film “CLINICAL ENZYMOLOGY” is now available for 


showimg at medical meetings upon request And be 
sure to watch for the MED- APHS, @ series of 
recofded clinical discussions. 
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Annual Convention—Septemb 17-20, Chi- 
cago (Paimer House) 

Midyear Conterence—Februory 4-5, 1957, Chi- 
cage (Paimer House) 


OTHER MEETINGS 
(THROUGH JANUARY 1957) 


Annual Conference of Bive Cross Plans—April 
6-12; Hellywood Beach, Fia. (Hollywood 
Beach Hotel) 

Catholic Hospital Association—May 21-24; 
Milwaukee (Public Auditorium) 


REGIONAL MEETINGS 
(THROUGH JANUARY 1957) 


Association of Western Hospitals—Aprii 23. 
26; Seattie (Olympic Hotel) 

Carolinas-Virginias Hospital Conference—Apri| 
12-13; Roanoke (Hotel Roanoke) 

Meryland- ‘District of Columbie-Delewore Hos- 

tol sociation——-October 31, November 

1-2; Washingten, D. C. (Sherehem Hotel) 

Middle Atientic Hospital Assembly-——May 16- 
18; Atlantic City (Convention Hell) 

Mid-West Hospital Association——April 25-27; 
Kansas City, Mo. (Hetel President) 


AS SOON AS NOTICE OF TOUR MEETING. AT WHICH OFFICERS 
ARE ELECTED, SHOULO MAILED TO DEPT. AM, 16 DIVISION, CHICAGO 


Tri-State Hospital Assembly—aApril 30-Moy 3, 
Chicago (Paimer House) 

Upper Midwest Hospital Conference—May 23- 
25; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH JULY 1956) 


Hospital Association—febrvory 24. 

25; Atlanta (Atianta Biltmore Hotel) 

Hospitel Association—April 26; Des 
Moines (Hotel Sovoy) 

Kentucky Hospital Associction—Aprii 3-5; Lex- 
ington (Hotel Phoenix) 

Lovisiana Hospital Associction—May 24-25; 
New Orleons (Jung Hotel) 

Massachusetts Hospitol Association—May 10; 
Boston (Statler Hotel) 

New Jersey Hospital Associotion—May 16; 
Atlantic City (Convention Hall) 

New Mexico Hospital Association—March |2- 
14; Albuquerque (Hilton Hotel) 

Association of New York Stote— 
May 16-18; Atlantic City (Hotel Claridge) 

North Dakota Hospital Association—April 24. 
25; Bismarck (Grand Pacific Hotel) 

Ohie Hospital Association—April 9-12; Co- 
lumbus (Deshier-Hilton Hotel) 


Association of Pennsyivanio—Moy 

16-18; Atlantic City (Convention Hall) 

Tennessee Hospital Association—June 14-16; 
Memphis (Cloridge Hotel) 

Texas Hospital Associction—April 3-5; Dallos 
(Statier-Hilton Hotel) 

Wisconsin Hospital Associction—March 15; 
(Hote! Schroeder) 


AHA INSTITUTES 
(THROUGH JULY 1956) 


Supervisory Training Workshop—februory 27- 
March 2; Boston (Somerset Hotel) 

Nursing Service Administration institute— 
February 27-March 2; Portland, Oregon 
(Multnomah Hotel) 

Medical Record Li Personne! institute 
March 12-16; Salt loke City (Uteh Hotel) 

Dietary Department Administration Institute 
March 12-16; Chapel Hill, North Geroline 
(Carolina Inn) 

Central Service Administration  institute— 
March 26-29; Buffalo (Stotier Hotel) 

Hospital Engineering Iinstitute—April 2-6; At- 
lanta (Henry Grady Hote!) 

Operating Room Administration institvtie— 
April 9-12; Nashville (Dinkler-Andrew Jack- 
son Hotel) 

(Continued on page 14) 
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for ligating— 


silk, cotton 


and surgical gut 
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There wasnt 
a moments 
hesitation... 


This man is one of the hundreds 

of hospital administrators throughout 
the country who has learned 

to rely on the name Puritan. . . 


And he didn’t hesitate for a 
moment when he specified Puritan medical gases 
and gas therapy equipment for his hospital, 


Why? Because he knew he could place 

his trust in Puritan products and the entire 

Puritan organization. There would be no question of 
service, dependability or purity. 

They are all a part of the Puritan tradition. 


* 
uritan (©) 


COMPRESSED GAS CORPORATION 


SINCE 


2012 GRAND AVENUE. KANGAS CITY 8. MO. 


PRODUCERS OF MEDICAL GAGES AND GAS THERAPY EQUIPMENT 
¢ 
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RECTANGULAR SURGICAL SUPPLY. | 
@ As professional in performance as they are in | 


appearance, these new “Americans” significantly = 
advance the productivity of large capacity 
sterilizers for surgical instruments, bulk 
supplies or flasked solutions. | 
With nickel-clad interiors and Monel ) 
rings, they are completely 
; armored against rust «nd corrosion. 
Other exclusively “American” 
_ features include vacuum drying, 7 
Cyclomatic Control and the 
new Solution Exhaust Valve. 
Write for catalog C-105. 


®@ Remember, too, 
only “American” can give you 
the practical help and 
counsel of 150 

strategically -located 
technical ond service 


THE NEW M-E:: 
| 
af 
i 
A | | 
experts. ~ | 
| 
AMERICAN 
STERILIZER 
Pennsytvania 
OFPFices 14 PRINCIPAL 
CciTrieés 
9 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 


NEW YORK 


CHICAGO 


SEE This Month's American Bulletin 
NEW PRODUCTS! SPECIAL VALUES! 

BUYS OF THE MONTH! | 
IT'S ON ITS WAY TO You NOW! 


pertect hospital 


KANSAS CITY + MINNEAPOLIS «+ 


soft reading light. It concentrates light rays 


ATLANTA 
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...and here it is! Designed 
to your specifications 


We asked you hospital people to describe the features which 
would make a “perfect wall lamp for hospital use.” You told us— 
and we went to work. It took a lot of research and a lot 

of time—but it was worth it! 

Here is the new TOMAC Wall Lamp—beautiful and modern— 
easy to clean—unobtrusive yet always handy. And, most 
important, it affords just the right light for reading or for spotlight 
examination, as you will see below. 

The new Wall Lamp is another example of American's constant 
effort to ease the work of hospital staffs and to increase over-all 
efficiency. It carries the TOMAC symbol—your guarantee 
of the best equipment in the field. 


held firmly by knobin center of plate 


left to right, but itis constructed so 


head cannot touch the 


American Hospital Supply 


Complete treedom of movement during spot. 


light examination results from arm swivel at ee: 


wall mount, rotating shade and telescopic 
(shown here in fully extended position) 


GENERAL OFFICES+ EVANSTON, ILLINOIS 


WASHINGTON 
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Personnel 


by Oliver G. Pratt 


Mr. Pratt, executive director of 
- Rhode Island Hospital, Providence, 
7 has been a hospital administrator 


in New England for 25 years and 
in that time has been president 
of the Rhode Island and the Mas- 
sachusetts Hospital Associations 
and the New England Hospital 
Assembly. On a national level, his 


packaging in properly sealed aluminum 


3’ « 36"; 6’ 36"; and 3’ 18". 


Beterencen |. A Phare. 106-119, 1084 
M A. Gerchenteld, |. 


Avdilable from your vavel source of supply in strips of: 1” x 36”; 


“For @ product to be designated as ‘sterile’, the process for making 
it must assure sterility at all times.”’ “Steam processing of petrole- 
tum govze cannot be relied upon to produce a sterile product.”’ 
The sterility of ‘Vaseline’ Petrolatum Geuze is assured by the 
unique process employed in its manufacture and is preserved by its 


offices have in- 
cluded member - 
ship on the 
board of trus- 
tees of the 
American Hos- 
pital Association 
and chairman- 
ship of its Coun- 
cil on Adminis- 
trative Practice. 

A native of 
Salem, Mr. Pratt 
was director of the Salem Hospital 
for 15 ‘years before assuming his 
present post in 1946. 

He is a graduate of Massachu- 
setts State College and Harvard 
University Graduate School of 
Education. 

Mr. Pratt is chairman of the 
Subcommittee on Hospital Services 
of the Health Resource Advisory 
Council, Office of Defense Mobili- 
zation and president of the New 
England Hospital Superintendent’s 
Club. He is a fellow of the Ameri- 
can College of Hospital Adminis- 
trators. 


An investment in leadership , 
by James P. Dixon, M.D. 


MR. PRATT 


Dr. Dixon, commissioner of health 
of the City of Philadelphia, was 
born in Portsmouth, New Hamp- 
shire and was graduated from 
Antioch College, Ohio. After re- 
ceiving his doc- 
tor of medicine 
degree from 
Harvard Medi- 
cal School in 
1943, he was 
granted fellow- 
ships in public 
health and hos- 
pital adminis- 
tration from the 
Kellogg Foun- 
dation, Battle 
Creek, Michigan and the Rocke- 
feller Foundation, New York City. 
He holds a master of science degree 
in hospital administration from 
Columbia University. 

In 1947, he was appointed medi- 
cal director of the Denver (Col.) 


DR. DIXON 
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General Hospital and a year later 


became director, then manager of 
the Department of Health and 
Hospitals of that city. 

From 1952 to 1954 while on 
active duty with the U. 8. Public 
Health Service he served as as- 
sistant director of the Clinical Cen- 
ter, National Institutes of Health, 
Bethesda, Maryland and ag staff 
director, Task Force on Federal 
Medical Services, Commission on 
Organization of the Executive 
Branch of the Government. 

A professor of preventive medi- 


cine and public health at the Uni- 
versity of Pennsylvania since 1952, 
and a member of the Hospital Ad- 
visory Committee of the W. K. 
Kellogg Foundation, Dr. Dixon is 
a diplomate of the Board of 
Preventive Medicine and Public 
Health, a fellow of the American 
Public Health Association and a 
member of the American College 
of Hospital Administrators. 


Rural hospitals 


by Mary C. Schabinger, &.N. 
Miss Schabinger has been super- 


“No, dear! The colored number on bis B. F. Goodrich gloves 


is the size, not his team number.” 


B. F, Goodrich stamps the size on 
surgeons’ gloves in big, easy-to-see, 
colored numerals, Certainly a time 
saver in sorting. What's more im- 
portant is the remarkable strength, 
comfortable fit and flawless tissue- 
thinness of B. F, Goodrich gloves. 


The uniform strength—no thin or 
thick spots—gives maximum protec- 
tion, long life. Yet B. F. Goodrich gloves 
are tissue-thin and comfortable, too. 
Backs are free for full action, Fingers 
are long and tapered, Wrists are snug 


fitting. A full tange of accurate sizes 
— from 6 to 10— assures you the exact 
fit you need. Made in brown, white and 
the new hospital green color. 


For doctors who are allergic to reg- 
ular rubber gloves, B. F. Goodric 
makes a "Special purpose" glove that’ 
just as strong, thin and comfortablié 
as the regular line. Order B. F. Good- 
rich surgeons’ gloves from your sur- 
+ or hospital supply dealer. The 

. F. Goodrich Company, Sundries Sales 
Dept., Akron 18, Obio. 


B. F. Goodrich “Miller” Brand Surgeons’ Gloves 


— 


intendent of the De’ Ette Harrison 
Detwiler Memorial Hospital since 
1942. Prior to that she was super- 
intendent of the Shamokin (Penn. ) 
State Hospital, spent three years as 
conservation of vision advisor for 
the State Council for the Blind, 
Harrisburg, Pennsylvania, and one 
year as Red Cross first aid and 
home nursing instructor. 

A graduate of Woman’s Hospital 
Training School 
for Nurses, Phil- 
adelphia, Miss 
Schabinger’s 
positions in the 
nursing field 
have included 
school nurse, 
Philadelphia 
Public Schools 
and director of 
nurses, Wills 
Hospital, Phila- 
delphia. 

A former president of the Ohio 
Hospital Association, Miss Scha- 
binger was recently re-elected to 
her third term as president of the 


Toledo Hospital Council. She is a 


member of the American Hospital 
Association’s board of trustees and 
has served as a member of the 
Association’s Council on Profes- 
sional Practice. She is a fellow of 
the American College of Hospital 
Administrators and a member of 
the Quota Club, Toledo, Ohio. 


Hospital association meetings 
(Continued from page 6) 


Medical Social Workers Institute—April 9-13; 
Chicago (Congress Hotel) 

institute on Insurance for Hospitals—Apri! 23. 
24; City, Missouri (Hote! President) 

Occupational Therapy institute—April 23-27; 
St. Louis (Sheraton Hotel) 

Hospital Avuxiliory Leadership Institute—Apri! 
24-25; Seattie (Ben Franklin Hotel) 

Hospital Low Institvie—Moy 14-15; Atlantic 
City (Treymore Hotel) 

Institute on Insurance for Hospitals—May 31. 
June 1; Son Francisco (Sir Francis Drake 
Hotel) 

Nursing Service Administration Institute—June 
4-8; Denver (Cosmopolitan Hotel) 

Operating Problems for Small Hospitals insti. 
tute-——June 7-8, Lovisvilie (Seelboch Hotel) 

Medical Record Library Personne! institute— 
June 11-15; Chicago (University of Chicago) 

Hospital Public Relations institute—June 18- 
21; Pittsburgh (University of Pittsburgh) 

Hospitel Pharmacy Iinstitute—June 18-22; Aus- 
tin (University of Texas) 

Hospitel Accounting and Business Practice; 
institute——June 18-22; Emory University 
(Emory University) 
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Expert 
Dietitian 
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CROSSE & BLACKWELL HOSPITAL PACK BRAND 
FROZEN CONCENTRATED ORANGE JUICE 32 fluid ozs. 


Orange Juice 


with a 
Guaranteed 
Vitamin C 


Content 


Determining the amount of Vitamin C in a serving of orange juice is an easy matter! 


Crosse & Blackwell's quality control insures 
almost complete retention of Vitamin C in its 
Hospital Pack Brand Frozen Concentrated 
Orange Juice. Now there’s no more guess- 
work as to how much Vitamin C actually gets 
into the juice you serve your patients. 


Crosse & Blackwell guarantees that each 
normally reconstituted six ounce serving, con- 
sumed within 12 hours after reconstitution, 
will contain more than the minimum adult 


Carolyn 
Brice 


daily requirements of Vitamin ‘'C.”’ In actual 
measurement this will be 75 milligrams per 


6 oz. serving. 


Why Crosse & Blackwell Hospital Pack 
Frozen Concentrated Orange Juice is better 
than other brands, and how it assures you 
your patients are getting the amount of Vita- 
min C you prescribe is all in a rewarding 
booklet every dietitian should read. Clip out 
the coupon below and mail today. 


STATE 


Mail to: Carolyn Brice 


THE CROSSE & BLACKWELL CO. 
6801 Eastern Ave., Baltimore 24, Md. 


— & ) 
< (3 ™~ 

a Send for my free Please send me free “Orange Juices Look Alike... But’’ | 

| complete story on NAME __. | 

A Brand Frozen 

ange juice... 
4 the orange juice et | 
with the guaranteed 
| 
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PROVED WAY 
REDUCE 
ACCIDENTS 


HOSPITAL 
PERSONNEL! 


Our low-cost service—now in 
effect in leading hospitals, 
coast-to-coast—has proved its 
value in reducing accidents, 
increasing efficiency and 
improving morale among 
employees. 


May we tell you about it? The 
coupon will bring you complete 
information, without 

Obligation on your part. 


HOSPITAL PERSONNEL DIVISION, Dept 
Witlew Street 
New Haven Connecticut 


Gentiemen Please teli me how you can reduce 
merease efficiency and improve worker 
morale in my hospital. This request does not obl- 
gate me in any wey 


Name 


eevee 
serene ee 


accreditation problems 


KENNETH 8. BABCOCK, M.D. 


The moterial which follows has been prepared by the Joint Com- 
mission on Accreditation of Hospitals, Dr. Kenneth 8. Babcock, director, 
to provide authoritative answers to questions concerning accrediation. 
Questions shovid be sent to the Joint Commission, 660 North Rush 
Street, Chicage 11, or to HOSPITALS JOURNAL OF THE AMERICAN HOSPITAL 
ASSOCIATION for referral to Dr. Babcock ond his stoff. 


How often should cultures be taken 
on sterilizers and autoclaves? Where 
can I find a description of the tech- 
niques to be used? 

Cultures on sterilizers and auto- 
claves should be taken at least 
once a month. If there is evidence 
of infection, cultures should be 
taken frequently until the cause 
of the infection is determined and 
eliminated. 

The suggested procedure for 
bacteriological testing of autoclaves 
and the sterility of autoclaved 
goods is outlined on pages 84-87 
of the American Hospital Associa- 
tion’s Surgical Technical Aide In- 
structor’s Manual, 

These procedures or modifica- 
tions of them should be used. The 
pathologist should be consulted in 
working out the procedure. 


Can a dentist admit patients to the 
hospital under his own name? 

Dental patients may be admitted 
to and discharged from the section 
of oral surgery and dentistry by 
the dentist. An adequate medical 
survey by a member of the medical 
staff shall be required on each pa- 
tient before dental surgery. Indi- 
cated consultation with the medical! 
staff shall be required in compli- 
cated cases. 

Complete dental records shall be 
required on each patient and shall 
be a part of the hospital records. 
In only four states can a dentist 
sign a death certificate. There must 
be a medical evaluation of dental 
patients or a hospital might be 
judged negligent. 

The standards of the Joint Com- 
mission on Accreditation of Hospi- 
tals suggest that the dental staff 
be organized under the direction 
of the chief of the section of oral 
surgery and dentistry to function 
as other specialties of surgery. 
Dentists privileged to practice in 
the hospital shall be organized as 
a section of the surgical staff. They 
shall conform in general to stand- 
ards established for the medical 


staff and shall be governed by the 
same ethical and moral codes. 

All appointments to the dental 
staff shall be made by the govern- 
ing body upon recommendation of 
the executive committee and the 
credentials committee. Terms and 
procedures of appointment as es- 
tablished for the medical staff shall 
apply to the dental staff. 

Members of the dental staff shall 
be graduates from approved dental 
schools and shall be legally li- 
censed to practice in their state. 
They shall be eligible to hold mem- 
bership in the local dental society 
and practice in the community or 
within a reasonable distance of the 
hospital. The chief of the section 
shall be an active practitioner of 
dentistry and shall be elected. by 
the members of the section. 

All active dental staff members 
should attend general staff meet- 
ings, clinico-pathological confer- 
ences and other meetings that will 
enhance their understanding of 
medical problems that bear upon 
the practice of dentistry. 


What are the Joint Commission's 
requirements for physicians who wish 
to do surgery? Has the Commission 
adopted a formal classification of sur- 
gical privileges? 


The Joint Commission per se has 
no requirements for physicians 
who desire to do surgery. The 
Commission does say that the cre- 
dentials committee of the medical 
staff at each hospital should de- 
termine surgical privileges on the 
basis of training, experience, abili- 
ty and the qualifications of each 
individual applicant. There is no 
single criterion which can be used 
in evaluating applicants. A cre- 
dentials committee must be honest 
and objective in its work and carry 
out its responsibilities with in- 
tegrity. 

The Commission does not have 
or know of a good acceptable 
formal classification of surgical 
privileges. 
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WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


LATEX 


A DIVISION OF BECTON. DICKINSON AND COMPANY Canton 
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fine foods from 


Take a look at all the good food on 
these pages—all available from a single 
source. It’s the new General Foods 
Institutional Products Division—the division 
dedicated to finer, more complete service 

for the entire food service industry. 

Let your General Foods man tell you about 
all the products he represents, the free 


GENERAL FOODS 


Institutional Products Division 
EE General Foods Corporation - 250 North Street, White Plains, New York 


JELLO 
BAKES 
— 
— | 
= — 
Mouse 
, 
N 
BAKER'S 
century 


JELL-O 


PE FiLLinG 


— 


all these ~ 
Bone famous source 


service he offers. Discuss your requirements with him. 
You will find him informed and anxious to help. 

Take another look at these pages. Check the products 
you are not using now. Chances are that they would 
present you with another money-making opportunity. 
It’s easy to be sure. Call or write the man from General 
Foods or your local supplier and ask him—he knows. 


~ 


Quantity Institutional Uniform Premium Fast Display 
Recipe Service Test Kitchens Packaging Quality Plans Delivery Material 
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DOES A FLOOR MOP REAC 


THE WOUND 


IN A MODERN HOSPITAL? 


A recent article in a national magazine says it does. 


Floor care seldom comes within the surgeon's juris- 
diction, yet an article in a national magazine says that a 
wound may be reached by the mop more frequently than 
by the surgical instruments. 

A startling and dramatic statement! The writer, no 
doubt, refers to the bacteria-laden dust which is scuffed from 
the floor in the operating suite and air-borne to the wound. 
It can be prevented, 

Every surgeon knows and guards against the dangers 
of wound infection during and immediately after the oper- 
ation. Yet his efforts towards protection may unwittingly be 
of little avail if aseptic conditions aren't properly maintained 
in every respect within the operating suite. 


PHILADELPHIA 35. PA. 


Korex Germicidal Cleanser with a phenol coefficient 
of 2 helps to promote good asepsis from floor to ceiling. It 
takes much of the threat out of the mop. When Korex, a 
liquid cleaner, is used in the scrub water for cleaning floors, 
walls, fixtures—anything that cannot be autoclaved after one 
operation and before the next— it kills most harmful bacteria 
and reduces the total count to safe tolerances—well within 
the limits of the body's natural defenses in most cases. 

Korex Germicidal Floor Cleaner is not a cure-all, but 
it is a step toward better asepsis and safer operations, Write 
us at Huntington, Indiana, today for prices and complete 
information. If you would like a sample for testing, please 
indicate that in your letter. 


KoREX: 


GERMICIDAL FLOOR CLEANER 


HUNTINGTON Gi LABORATORIES 


HUNTINGTON, INDIANA 


TORONTO 2. ONTARIO 
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SWEEPS BALTIMORE HALL — A 
Sunday fire, Jan. 29, surged 
through a hall south of Baltimore 
where 1,000 persons were assem- 
bled. Ten died and 13 were hos- 
pitalized. Approximately 185 per- 
sons were treated for injuries in 
the emergency rooms of seven 
Baltimore hospitals. 

South Baltimore General Hos- 
pital, closest to the disaster site, 
received the majority of the in- 
jured. It reported treating 120 per- 
sons in a three-hour period fol- 
lowing the fire. Eight from this 
group were admitted, while the 
others were released after receiv- 
ing first aid or minor treatment. 


Statistics cited by Donald T. 
Mills, director of South Baltimore 
General Hospital, showed the serv- 
ices of the other six hospitals as 
follows: Mercy, 13 treated and 1 
admitted; University, 14 treated, 
1 admitted; Johns Hopkins, 13 
treated, 2 admitted; Lutheran, 14 


[digest of NEWS 


treated, 1 admitted; St. Agnes, 8 
treated; and St. Joseph's, 3 treated. 


> YALE NURSING SCHOOL SETS ONE- 
YEAR PROGRAM — Yale University 
has announced plans to concen- 
trate all its nursing education ac- 
tivities on a new one-year program 
leading to a master of science in 
nursing degree. The program opens 
this fall. Students presently en- 
rolled in the school’s 31-month 
basic nursing program will com- 
plete their training. (Details on 
p. 98.) 


p BLUE CROSS EXCEEDS 50 MILLION EN- 
ROLLMENT——Blue Cross, largest pro- 
vider of protection against the 
costs of hospital care in the nation, 
has topped the 50 million enroll- 
ment mark. 

Announcement came in Febru- 
ary. Enrollment in the 86 approved 
Plans had reached 50,179,264 as 
of last Sept. 30, with nearly one 


of every three persons in the coun- 
try a Blue Cross member. Some 
6,000 hospitals participate. (De- 
tails on p. 98.) 


> CONFERENCE EXPLORES WEALTH NEEDS 
—Recent four-day conference at 
Marquette University delved into 
the need for interprofessional co- 
6peration for improvement of the 
nation’s health and welfare. Six 
leading medical educators and ad- 
ministrators aired their views on 
the urgent need for teamwork. 
(Details on p. 100.) 


> PRESIDENT SEEKS INCREASED FUNDS 
FOR RESEARCH, PERSONNEL —President 
Eisenhower's 1956 Health Message, 
delivered Jan. 26, filled in more 
details of what the Administration 
seeks from Congress to meet im- 
mediate and long-range medical 
needs. 

Central theme of the message 


MICROTOME SHARPNESS 
PROTECTED BY VAPOR 
RUST-INHIBITOR-TYPE 


racktype 
hold 3 dozen 


think you'll need. 


“Keen-Edge” microtomic 


convinee you. Order a 
tional” or in “rack” 


609 COLLEGE ST. 


Now, “Keen-Edge” blades are available in this new, 
Four, stiff, card inserts each 

free of any wrapping or 
envelopes. Just lift out the insert and transfer the 
blades to your rack—all at once, or as many as you 


Since the blades are rust-proofed and all sharp 
edges free of contact with any part of the carton, 
is assured. 


NOW AVAILABLE! 


“KEEN-EDGE” BLADES — RACK PACKED! 


READY-TO-USE, NO UNWRAPPING. 


WHAT DO YOU PAY FOR BLADES? 


You can buy “Keen-Edge” for as low as $8.50 per gross. 
Think of of it! Blades guaranteed to be as sharp as any you've 
ever used or your money back. Let our “Free Trial” offer 
oes of blades—either in 

. Try a dozen or two in your 


surgery. 


“eonven- follows: 


9 


SURGICAL INSTRUMENT SPECIALISTS 


If you get even one complaint, 
remaining blades back to us for a full refund. It will cost 
you nothing to t 
1 gross $11.00; 4 to 8 gross, $10.00; 9 to 24 grow, 
$9.20; 25 to 49 gross, $8.75; 50 grees, $8.50 


just ship the 


“Keen-Edge.” Priced per grow, 


CINCINNATI 2, O. 
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was increased appropriations for 
medical research, with a signifi- 
cant increase earmarked to re- 
search program of the National In- 
stitutes of Health. 

Second major area of increase 
was proposed program of construc- 
tion grants for medical and dental 
research and teaching facilities. 

The Administration also seeks 
a two-year extension of Hill-Bur- 
ton, with funds allocated for a 
hospital research program. Other 
proposals: 


® Mortgage insurance for con- 
struction of health facilities, with 
no changes from last year’s pro- 


® Revision of formula for deter- 
mining federal government’s share 
in four federally-aided public as- 
sistance categories. 

® Practical nurse training—pro- 
posals the same as last year. 

® Extension of the traineeships 
program in public health and for 
graduate professional nurses. 

® $1.5 million for mental health, 


ONE PIECE JAW 


In the new Weck Needle Holders the ser- 
rated areas of the jaws have been hardened 
by a special process forming complex car- 
bides that provide just the right combina- 
tion of hardness to resist wear, assure a firm 
grip and, at the same time, protect the 
needle from injury. 

The serrations are an integral part of the 
jaws — not an insert — and are so patterned 
that the needle fits tightly into the grooves. 

As illustrated, Weck Needle Holders with 
the new, improved “Bulldog” Jaws are 
identified by the new Weck “Glare-Proof” 
Finish on the jaw end. 


The new, improved Weck “Bulldog” 
Jaws are now available in the Needle Hold- 
ere listed at the right. 


66 years of knowing how 


WITH “BULLDOG” JAWS 
— mode of Stainless Stee! 
$24-450W Johnsen 4,” $ 7.90 es. 
S15-520W Collier 6.40 
$15-570W Bovmgeriner 5” 6.60 es. 
$15-566W Heger-Boumgertner 8.60 es. 
$15-548W Crile-Murray 6” 8.60 06 
$15-550W (Crile-lurrey 7” 9.30 es. 
$15-540W Crile-Woed 61/,” light pettern 660 00. 
515-5440 Crile-Woed 61/,” heavy pettern 8.60 ea. 
S15-552W McAllister 6," 12.00 es. 
515-4320 Wew Orieens 7” 10.00 es. 
515-590W Maeye-Hegar nerrow jew 6” 6.60 es. 
$15-594W Meye-Heger narrow jew 7” 6.60 ve. 
$15-598W Meye-Heger narrow jew 8” 10.00 es. 
$15-580W Meyo-Heger breed jow 7” 9.30 es. 
$15-584W Mayo-Heger breed jew 8” 10.00 ee. 
$15-400W Messen 101," 10.70 ee. 


EDWARD WECK co.. me. 


1358 JOHNGON ST. BROOKLYN N.Y. 


Manufacturers of Surgical Instruments Hospital Supplies « Instrument Repeiring 


to maintain and improve services, 
and for special projects. 

On the legislative side of the 
health program, the Congress was 
already in action. Even before the 
President’s Health Message was 
submitted to the Congress, hear- 
ings were underway on certain 
health measures. 

These included such matters as 
health care for servicemen’s bene- 
fits, extension of the federal pro- 
gram for procurement of the Salk 
vaccine, amendment of social se- 
curity laws and appropriations for 
Hill-Burton. 

Congressional circles seemed 
confident that a bill on the prob- 
lem of health care for servicemen’s 
dependents would emerge before 
Congress adjourned. The morale 
factor in the armed forces was 
considered one of the pressing 
reasons for this legislation. 


OTHER WASHINGTON HIGHLIGHTS — 
House Veterans Affairs Committee 
reports VA hospitals throughout 
country are “doing a good job,” 
but their professional staffs are 
underpaid and, in many instances, 
their physical facilities are badly 
in need of modernization. 

Sen. Lister Hill (D., Ala.) is first 
recipient of annual award given 
by National Mental Health Com- 
mittee, for his “outstanding contri- 
butions .. . in the fight against 
mental illness.” 

Special “Citizen’s Panel” has is- 
sued a report urging high priority 
be given to advancing national 
health through research into and 
use of atomic energy. 

(Details of the Washington news 
begin on p. 95.) 


) SEEK DATA FROM GENERAL HOSPITALS 
-~~The American Psychiatric Asso- 
ciation has asked for reports from 
all general hospitals that admit 
psychiatric patients, as part of a 
nationwide survey. (Details on p. 
100.) 


THE NEWS SPOTLIGHT—The Florida 
Supreme Court has acted to ex- 
empt registered nurses from state 
and county occupational license 
taxes. (Details on p. 98.) 

New Jersey Hospital Association 
has announced purchase of a head- 
quarters building in Trenton, for 
occupancy April 1. (Details on p. 
101.) 
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FOR JUST $7.50 A DAY 


Truly professional facilities are afforded by 
this 200-ma, full-wave rectified, single-tube 
(over-under-table), hand-tilt diagnostic x-ray 
unit — yours for this small rental charge. 


RENT 


A 200-MA MAXICON* 


A 500-MA IMPERIAL 


> 


FOR JUST $20.00 A DAY 


Yes — for this “working day" sum, you 
can enjoy all the advantages of a deluxe 
Imperial 500-ma diagnostic x-ray unit, com- 


plete with spot-flm device and phototiming. 


the x-ray apparatus you need through 


G-E 


ANY factors affect the economics of x-ray 
equipment ownership. By actual cost 
analysis, you may find that General Electric's 
Maxiservice Rental Plan is exactly what you need. 
There’s no initial capital investment. You get 
modern apparatus equipped for the latest tech- 
nics. More than that, this apparatus stays up to 
date, thanks to periodic replacement option. A 


single, monthly rental charge includes repair 
parts, tubes, maintenance and local property 
taxes, Your rental can be budgeted as operating 
expense against income from the apparatus. 

Your G-E x-ray representative will be glad to 
give you facts and figures. Or write to X-Ray 
Department, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. 1.21. 


Progress Our Most /mportant Product 


GENERAL ELECTRIC 
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Real patient comfort is individual room comfort 


HONEY WELLS BEDSIDE 
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Honeywell Thermostat on wall of each room 
provides better therapy, more comfort for 
your patients, saves steps for busy nurses 


ONEYWELL Bedside Temperature Control gives 
H your patients fingertip adjustment of their own 
personal comfort. It frees your nurses from “‘cham- 
bermaid chores”’ such as opening and closing windows, 
carrying blankets from the storeroom, refilling hot 
water bottles. 


Bedside Temperature Control also provides a saving 
in fuel costs by eliminating heating waste. It allows 
physicians and surgeons to “‘prescribe’’ exact room 
temperatures to help speed patient recovery. 

The beautiful new Honeywell Round Thermostat 
is mounted for easy access by the patient. In 2-bed 
rooms it is mounted between the beds where tem- 
perature can be adjusted by either patient. 


Bedside Temperature Control can be installed 
quickly and easily in new or existing hospitals. No 
tearing out of walls or redecorating is necessary. For 
@ Timesaver for busy nurses more information, call your local Honeywell office 
now. Or write Honeywell, Dept. HO-2-24, 351 E. 
Ohio Street, Chicago 11, Illinois. 


@ Individual room comfort 
for patients 


@ Exact ‘‘temperature prescriptions’’ 
by physicians 


Honeywell 


Hospital Room Temperature Controls 


Hi 112 offices across the nation 
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Oxy-clamp 


From Texas comes word of a 
device which supports nebulizer 
equipment run into an oxygen line. 

Flexibility of the device allows 
its use with any size nebulizer. 
Key feature is an adjustable arm 


(1) Nebulizer Holder, (2) Sliding Top Plote, 
(3) Stationary Bottom Plate. 


to hold equipment firm and level 
regardless of the angle at which 
the bed-head is tilted. 

Dubbed “Oxy-Clamp” by in- 
ventor Zelda Hixson, central serv- 
ice supervisor for 500-bed Method- 
ist Hospital of Dallas, the device 
is handmade from stainless steel. 


qjunions and ideas 


Two plates—the top one movable 
~——adjust to fit any mattress height. 
They clamp over the mattress, and 
the top plate locks in place when 
released. 

The adjustable arm and nebuli- 
zer holder link to the frame by 
wing nuts, for easy manipulation. 
The holder makes use of springs 
and a pliable metal strip for a 
snug, secure fit with any shape 
nebulizer. 

When desired, the adjustable 
arm can be detached. The holder 
then attaches directly to the “Oxy- 
Clamp” frame. This feature can be 
exploited in pediatrics, where the 
device affixes to a crib. 


‘Parents’ by adoption 

Memorial Hospital of Charleston 
(W. Va.) has initiated a “foster 
parent” plan on its pediatrics unit 
which might have application else- 
where. 

Volunteer “foster mothers and 
fathers” make regular visits to 
lonely children. Each “parent” 
treats the adopted child just as 
though he were his or her own-— 
spending hours at the hospital, 
bringing little gifts and toys, some- 
times reading books to the child. 

The program is under guidance 
of the pediatrics supervisor. Hos- 


Bottom Plate 
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pital officials report excellent re- 
sults. 

Interested administrators might 
well find a resource for “foster 
parents” in their own hospital aux- 
iliary, the program to be developed 
under supervision of the medical 
social workers or nursing depart- 
ment. 


Abolish the pre-dawn wash 


Chemical magic is quietly work- 
ing these days in Akron (Ohio) 
General Hospital to help patients 
collect needed extra hours of rest. 

The magic—a sealed, waterless, 
chemical washcloth—has earned a 
place of honor on the bedside stand, 
says administrator Eva Craig. Early 
face-washing is a thing of the past. 
The patient uses his washcloth 
whenever he wakes up and wants 
to. 

The disposable cloth is damp 
when the patient unfolds his pack- 
et. It and his face dry rapidly. 

Gone is the time-honored tradi- 
tion whereby the nurse appears at 
the bedside between 5:30 and 6 
a.m., armed with her damp cloth. 
Gone are the lonely hours the 
cleansed and thoroughly awake pa- 
tient spent awaiting his breakfast. 

And gone, says Miss Craig, are 
the numerous gripes. Early-morn- 
ing routine was Akron General’s 
No. 1 “beef,” she reports. 


Correction 


To Tue Epiror: 
Dear Sir: 

We, too, are enthusiastic about 
the value of the physician-in- 
charge of physiotherapy, but your 
typographer apparently was car- 
ried away in setting up the table, 
“Physiotherapy Department In- 
come and Expense,” appearing 
with my article in the Medical Re- 
view Department for December. 
Against $3,694 income, the “pro- 
fessional” expense should have 
appeared $544, not $1,544. Was 
my face infra-red! Ropert A. 
ANDERSON, superintendent, Wy- 
oming County Community Hospi- 
tal, Warsaw, N. Y. 
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TORRINGTON stainless steel 
SURGEONS NEEDLES 


FEBRUARY 16, 1966, VOL. 30 


\ 
R> Now U ere 
e \es- 
ne come os 
\ 
\ Oo N G \ 
nt of \ 
N | 
lea 
| \ agi 
\ 
\ 
\ 
27 
_ 


You can get direct, dependable laundry planning 
help and field engineering service from technically 
trained men right in your own backyard! 


The American Laundry Machinery Co., and its 
subsidiary, The Canadian Laundry Machinery Co., 
offer this kind of dependable service to hospitals 
everywhere — regardless of geographical location. 
American maintains carefully selected staffs of 
technically trained Sales and Service Representa- 
tives in towns and cities from Coast to Coast — 
ready to serve you anytime! 


American Laundry Consultants can show you how 
to reduce operating costs, and how to improve work 
methods and output. They'll give you the complete 


_ story of the only complete line of hospital laundry 
equipment. They will survey your laundry needs, 
recommending the best equipment for your require- 
ments, All without expense or inconvenience to you! 


AMERICAN’S COMPLETE HOSPITAL 
FIELD SERVICE AVAILABLE 


But that’s not all! American goes far d 
equipment installation. You also get dependable 
follow-up, prompt maintenance and a service, 
plus free consultation on every phase of your laun- 
dry operation. Why not get acquainted with the 
American folks in your area? Just check the map 
for the office nearest you! 
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LAUNDRY PLANNING AND 
ANYWHERE IN THE U.S. AND CANADA! 


World's Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


You can depend on your American Laundry Consult- 
ant’s advice in your selection of equipment from 
the complete American Line. Backed by our 88 
years’ experience in planning and equipping laun- 
dries, he can help solve your clean linen problems. 
Ask for his specialized assistance anytime . . . no 


merican 


obligation. The American Laundry Machinery Company, Cincinnati 12, Ohio 
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Central supply 


In our current expansion program 
we are planning a complete central 
supply department for our 131-bed 
general hospital, which has six surgery 
rooms, one recovery room and a ma- 
ternity department, Please advise us of 
a source that we may consult to de- 
termine specifications for this unit, Is 
it recommended that all the supplies 
for the maternity department be steri- 
lized within the department? 


Suggested layouts and equip- 
ment lists for the central supply 
department are included in Ele- 
ments of the General Hospital, 
reprinted from the April 1952 
HOSPITALS, JOURNAL OF THE AMER- 
ICAN HOSPITAL, ASSOCIATION. These 
guides are also included in Design 
and Construction of General Hos- 
pitals, a 214-page book published 
by the F. W. Dodge Corporation in 
collaboration with the Modern 
Hospital Publishing Company. 

Generally the purpose is to cen- 
tralize all preparation and steri- 
lization procedures in one depart- 
ment, The problem is merely one 
of proper placement of central 
supply in relation to the other de- 
partments served or to transporta- 
tion WOLFE 


Dictating orders by telephone 

Our doctors, whose offices are lo- 
cated approximately 15 miles from 
the hospital, find it very convenient 
and time-saving to dictate their orders 
by telephone to the administrator, 
registered medical record librarian or 
whoever happens to be at the seitch- 
heard, The doctors claim that since 
they are solely responsible for the 
orders and sign them at their next 
visit, they may dictate them to anyone 
who, they think, is capable of writing 
the orders. Does this procedure meet 
the approval of the American Hospital 
Association? 


I do not believe that the doctor's 


dictation of orders by telephone to 
anyone other than a registered 


The @newers to these questions should net be con- 
sirved as being lege! advice. with legal 
eroblems are advised te consult their own attorneys. 


nurse is considered good hospital 
practice. Accepting orders in this 
fashion could put the hospital, 
physician and the person receiving 
the order in a most embarrassing 
position should any serious error 
occur, to say nothing of the possi- 
ble dangers to the patient. 

Insofar as possible, telephone 
orders should be limited to emer- 
gencies and even then, the physi- 
cian assumes complete responsi- 
bility for the correctness of the 
order until he has personally re- 
viewed it as written and has signed 
it. There are many medications 
which are very similar in name but 
different in action. Usually a med- 
ical record librarian is not in a 
position to know the proper dosage 
of the different drugs and hence to 
realize whether the dosage as 
stated was correct or not. 

The question whether a medical 
record librarian, acting in this 
capacity, was engaged in the un- 
authorized practice of nursing also 
might be raised. 

-—SARAH H. HARDWICKE, M.D. 


Patients with unpaid bills 


When one of our doctors wishes to 
admit a patient who has not paid his 
previous bills at our hospital, the pa- 
tient is notified that if he does not 
pay his bill or make acceptable ar- 
rangements, he will be admitted as a 
public ward case and take whatever 
doctor is on service at the time of his 
admission. Our doctors complain that 
they lose patient continuity; patients 
refuse to pay their billa and they go 
to a hospital in another city for care. 
We feel that discontinuance of this 
rule would be unfair to the patients 
who pay their bills, What is your 
opinion? 


The primary consideration in 
this problem is the patient's physi- 
cal condition and urgency of hos- 
pital care. If there is a possibility 
of his health being impaired or 
life endangered, his admission 
should not be delayed by any cir- 
cumstances. When a patient is able 


to pay his hospital bill and neglects 
to do so, the hospital is justified in 
taking action to recover the 
amount. The patient’s physician 
can be consulted regarding the 
failure of his patient to pay his 
hospital bill in full. 

In many hospitals, if a patient is 
seeking a private room and has a 
delinquent account, he is assigned 
to a public ward unles the debt is 
settled. I see no objection to ad- 
vising a patient that under the cir- 
cumstances, he will have to assume 
charity status, if a previous bill 
cannot be settled.——-MALCOLM T. 
MACEACHERN, M.D.. 


Normal tissve removal 

Is the per cent of normal tissue 
removed in surgery based on the num- 
ber of normal tissue specimens or the 
amount of normal tissue, which would 
indicate a weight factor? Would you 
include biopsy material in this per- 
centage? In our hospital where most 
of the surgery is corrective orthopedic, 
biopsy specimens form a great per- 
centage of specimen total, 

The most important factor in 
considering the normal tissue re- 
moved in surgery is whether the 
removal of the normal tissue was 
justified by the circumstances—not 
the actual percentage of normal 
specimens found. The reason for 
concern over tissues removed 
which show no pathology is the 
welfare of the patient—has he been 
unnecessarily subjected to the risks 
of surgery and concomitant an- 
esthesia? 

The rough guide of 10 to 15 per 
cent as the maximum for normal 
tissue removal was not based on 
hospitals where most of the surgery 
is corrective orthopedic. Moreover, 
biopsy material, which one hopes 
will be normal tissue, is not in- 
cluded in the calculation. 

Principles for Establishing Med- 
ical Staff Bylaws, Rules and Regu- 
lations of the Joint Commission on 
Accreditation of Hospitals states 
that the tissue committee shall 
study and report “on the agreement 
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Auto-Feed is the only real advance in photocopying since the Peerless 
“Bright-Light” system took the photocopyer out of the closet and put it 
on the office desk. 

With Auto-Feed, automatic fingers take the photocopy papers from 
your hands and feed them through the processor at ; ecisely the correct 
speed. You cannot make an error. Positive and negative sheets are 
mechanically locked together to assure perfect registration. 


Exposure settings are much less critical because development is guar- 
anteed along the entire length of the sheet. And you get many more copies 
in less time because you can expose one set of prints while the Dri-Stat 
is automatically processing another. 

Like all Peerless Dri-Stat machines, the new Auto-Feed Dri-Stat 
copies more things better: summaries or extracts of medical ree- 
ords, medical laboratory reports, hospital bills for patient's use, med- 
ical histories, autopsy reports, letters, purchase orders, charts, ete. 

The new Auto-Feed is available in a combination printer and 
processor, or as a processor alone. Your Peerless distributor will be 
pleased to demonstrate the Auto-Feed or the Standard Dri-Stat right in 


NEW 
DR/-STAT 


makes photocopy processing automatic! 


now photocopying is EASIER 


BETTER 
FASTER 
LOWER COST 


your own office .. 
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PEERLESS 


DR/I-STAT 


.and in your normal office light. 


Ask us to prove it! 


PEERLESS PHOTO PRODUCTS, INC. 

Shoreham, Long Island, N. Y. 

| would like to see the Dri-Stat Auto-Peed operate in my 
own office under my normal office lights. Please have your 
nearest distributor call me for an appointment, 
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or disagreement among the pre- 
operative, post-operative patho- 
logical diagnoses and on whether 
the surgical procedures undertaken 
in the hospital were justified or 
not.”-—-SakaH H, Harpwicke, M.D. 


Short form for medical records 

We have always required the routine 
medical record on most hospitalised 
patients, Should this routine record be 
required on T and A's, D and C's, and 
service of this nature? 

The use of short forms for med- 
ical records is acceptable under 


certain circumstances. The condi- 
tions for their use are outlined by 
Kenneth B. Babcock, M.D., in his 
accreditation column on page 24 
of the July 1955 wospitats, sour- 


NAL OF THE AMERICAN HOSPITAL 
ASSOCIATION. 

Dr. Babcock reported that these 
abbreviated forms may be used 
for admissions of 48 hours or less 
when these admissions are for 
minor conditions. The conditions 
in which such forms can be utilized 
should be delineated in the rules 


SUBSTITUTE: 


and regulations of the hospital 
staff. As a rule, such conditions 
include cystoscopies, D and C’s, 
simple fractures, tonsillectomies, 
removal of sebaceous cysts and 
similar procedures. 

It should be emphasized that any 
major condition, irrespective of the 
time of hospitalization, must have 
a complete and full medical record. 
-~LeRoy E. Bates, M.D. 


Salvage of instruments 


We have a variety of general surgi- 
cal instruments that are of no value 
to us but which we do not wish to 
discard. Do you know of any group 
which accepts instruments for recon- 
ditioning and for shipping to needy 
hospitals overseas? 

We know of no agency that will 
recondition discarded surgical in- 
struments for shipment overseas. 
From our experience, the cost of 
reconditioning surgical instru- 
ments is a major one, and it is 
questionable whether or not the 
expense involved is worthwhile. 
Actually, some of the hospitals 
overseas pay less for their surgical 
instruments than we do here.— 
JosePH A. WILLIAMSON 


Accounting data for auxiliaries 


In our hospital's accounting system, 
there is no definite account where 
the expenditures accrued for the hos- 
pital auxiliary’s operation can be item- 
ized. Whether the hospital meets 
the auxiliary’s expenses for equipment 
and supplies or the service group do- 
nates them, to whom should we charge 
these expenses? Nursing service? Ad- 
ministrative expense? Special account? 

It is preferable to set up a special 
group of accounts to record the ac- 
counting data for the hospital aux- 
iliary. It is stated on page 108 of 
the AHA Handbook on Accounting, 
Statistics and Business Office Pro- 
cedures for Hospitals, Section I, 


that miscellaneous expense ac- 
counts be set up for other hospital 
activities as required. 

It is explained in detail on page 
78 of the same handbook that vol- 
untary services of the hospital 
auxiliary should not be evaluated 
and entered into the accounting 
records as a donation within the 
account, donated services. 

Proper depreciation charges 
should be allocated to the auxilia- 
ry’s activity, if the hospital is at- 
tempting to cost its various serv- 
ices.—-ANN S. FRIEND 


Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready ew use with- 
out oe, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 


LIQUID PLASMA 
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warming of reconstitution. Supplied in 300 
cc. liquid units . . . clear, ci normal 
human plasma, ready for immediate 
infusion. 


Hyland Laboratories, 4501 


Colorado 
Bivd., Los Angeles 39, California; 252 
Hawthorne Ave., Yonkers, N.Y. 
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How A Prominent Chicago Hospital Increased 
Laundry Production Within Its Limited Space! 


The PRESBYTERIAN HOSPITAL, one of Chicago’s leading institutions, needed 
increased extraction capacity within a limited space. ZEPHYR famous 
HYDRAXTORS not only made good beyond expectations on these counts, 
but in addition they provided extraction with no increase in labor costs, 
no vibration, no balancing of load, less maintenance... all this and more, 
PLUS LOWER INITIAL COST! 


Let us prove to you how Zephyr HYDRAXTORS will increase YOUR 
production in a minimum space with savings in labor, power, etc., at 
only a small initial investment. Send for complete information today. 


HYDRAXTOR COMPANY 


Division of ZEPHYR LAUNDRY MACHINERY COMPANY 
3500 Towhy Avenue, Chicago 45, Ilinois (Factory: 400 W. 21st St., Moline, iil.) 
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PATIENTS PAIN 


longer lasting 
LEVO-DROMORAN 


Tartrate ‘Roche’ 


for potent, prolonged analgesia 


a more profound effect than mor- 


phine with a duration of 6 to 8 
hours. 


for preoperative narcosis... post- 
operative pain relief...the allevia- 
tion of severe, intractable pain. 


LEVO-DROMORAN*®—brand of levor- 
phan (3-hydroxy-N-methylmorphinan). 


faster acting 


NISENTIL 
Hydrochloride ‘Roche’ 


for brief, rapid-acting analgesia 


induces pain relief in 5 to 10 min- 


utes with effect lasting average of 2 
hours. 


for analgesic effect during minor 


surgery...during endoscopic pro- 
cedures, ..during labor. 


NISENTIL*—brand of alphaprodine 
(1,3-dimeth yl-4-pheny|-4-propionoxy- 
piperidine). 


HOFFMANN-LA ROCHE INC +» ROCHE PARK + NUTLEY 10+ NEW JERSEY 


Levo-Dromoran and Nisentil have the same contraindications as morphine; both may be habit forming; narcotic blank required. 
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—*“‘seed money” 


Most of the editorial content in 
this issue of our Journal is devoted 
to a discussion of hospital and com- 
munity needs in relationship to the 
Ford Foundation grants. 

The symposium develops three 
major points. The first is that any 
use of the funds should be meas- 
ured against the broad purposes of 
improvement and extension of hos- 
pital service. The second is that the 
decision of the Foundation to place 
the responsibility for the grants in 
the hands of hospital trustees car- 
ries with it an obligation to spend 
the funds not on the first project, 
or the oldest, or the newest, but on 
the project or projects which will 
ensure the greatest return to the 
community. The third is that these 
grants are “seed money,” money 
which, if wisely expended, will 
bring greater community under- 
standing of total hospital needs and 
greater support for their solution. 

There is no intention in the 
papers contributed to this sym- 
posium to be prescriptive as to the 
uses of the Ford funds. Such a 
tone would be contrary to the 
sound decision by the Foundation 
that the greatest knowledge of 
community problems and of their 
solutions lies at the community 
level. The purpose of the symposi- 
um is to sketch, in broad strokes, 
the full spectrum of hospital needs, 
from the single piece of equipment 
to the project in administrative 
research, We see it as the duty of 
hospital administrators and trus- 
tees to consider every possible use 
of these grants before making the 
final decision on the project best 
fitted to their own situation. 

The third point is the “seed 
money” concept. It would be sad 
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indeed if a community were to 
abdicate its responsibility to its 
hospital to the extent of the hos- 
pital’s share in these grants. Dr. 
James P. Dixon points out that the 
Ford grants, munificent though 
they are, cannot meet all of the 
needs of all of the hospitals. He re- 
calls the reference in Matthew to 
the person who being given five 
talents, went with them and made 
five talents more. 

Rather than producing a slacken- 
ing of community support for the 
community hospitals, these gifts 
should do.just the opposite. The 
community must be convinced that 
it has the responsibility for doing 
the full job. This responsibility 


Special editorial on Dr Maleolm T. 
Mae Eachern on page 88. 


is heightened, not lessened, by the 
Ford Foundation generosity. The 
hospital should take advantage of 
the drama of the Ford gift to tell 
the community not only what the 
Foundation grant will do but what 
remains to be done. 

In this way, five talents will 
make five talents more. E.L.C. 


— 50,000,000 strong 


The Blue Cross Commission of 
the American Hospital Association 
has just announced that its en- 
rollment statistics have passed the 
50,000,000 mark. 

This makes Blue Cross the larg- 
est voluntary organization in the 
history of the continent. Never be- 
fore have so many Americans vol- 
untarily banded together for a 
single purpose. Never before in the 
history of the world have people 
exhibited their willingness to help 


themselves in quite this manner. 

Hospitals have had a special role 
in this achievement. Blue Cross is 
their plan. It is the method by 
which hospitals themselves make 
it possible for the people to pay in 
advance for the service hospitals 
render. Hospitals and Blue Cross 
have built themselves a bastion 
which is the strongest defense of 
our voluntary health system. 

This is the real meaning of the 
Blue Cross movement—the prima- 
cy of the individual, the individual 
helping himself rather than de- 
pending upon some all-wise agency 
to provide for him. Manifest in the 
50 million member achievement of 
Blue Cross is the belief that the 
right of individual self-determina- 
tion can be preserved. 

The figure, 50 million, is an im- 
pressive one. It is still an incom- 
plete figure. There is still room 
under the prepayment umbrella. 
It is the task of hospitals to help 
Blue Cross extend its shelter from 
the hardships of illness to those 
who are now uncovered. For vari- 
ous reasons, selfish and unselfish 
alike, neither hospitals nor Blue 
Cross can yet rest on their laurels. 
The voluntary system of hospital 
care is at stake. 


—information please 


The first reaction received from 
the field concerning the “new look” 
of MOSPITALS, JOURNAL OF THE 
AMERICAN HOSPITAL ASSOCIATION, 
has been quite favorable. 

We believe the reasons which 
led to the twice-monthly publica- 
tion of the journal, permitting more 
timely information to reach the 
administrator in easier - to - read 
packages, were sound. We are de- 
lighted that our readers apparently 
agree. We would be delighted to 
have as many reactions as possible 
to help us make the journal of 
maximum usefulness to the field. 
This, after all, is the reason for its 
existence. 
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“He who had received the 
five talents went at once and 
traded with them and he 
made five talents more.” Mat- 
thew 25:16. 


a. Is NOT by accident that the 
Ford Foundation chose to single 
out the voluntary, nonprofit hos- 
pitals of this nation as an object of 
its philanthropy. The recognition 
of this importance of the hospital 
ranking along with our institutions 
of higher learning is splendid evi- 
dence of the contribution of the 
hospital in the past and is an in- 
vestment of confidence and finan- 
cial resource in its leadership of 
the present. 

These grants confirm the posi- 
tion of the hospital as the accepted 
social institution for health as the 
university is the accepted social 
institution for higher learning. 

It must be a sobering thought 
to the trustees and administrators 
of the 3,500 hospitals who will 
share in this grant to realize that 
in accepting the grant they are 
not merely agreeing to continue 
the traditional fine service of their 
institution, they are agreeing to ex- 
tend, expand and improve the serv- 
ices of their hospital in its own 
community. This trust, which, 
through the Ford Foundation the 
people have placed in the gov- 
erning authorities of our hospitals, 
will not be taken lightly by them. 
Each hospital and community will 
wish to do.a certain amount of 
stock-taking in order to maximize 
the effect of these grants. 

- James P. Dixon, M.D., is commissioner 
of health, Philadelphia and Professor of 


Public Health and Preventive Medicine. 
University of Pennsylvania. 
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HOSPITAL AND 
COMMUNITY NEEDS AND 
THE FORD GRANTS 


The fact that these grants were 
made to voluntary, nonprofit hos- 
pitals is of importance. This does 
not imply that the financial plight 
of the voluntary hospital is so 


frightful that without this sort of: 


help it is on the brink of bank- 
ruptcy. This does not imply that 
there is not sound leadership and 
service emanating from other types 
of hospitals. What it does mean is 
that in its wisdom the Ford Foun- 
dation has concluded that, of all 
the types of hospitals, the position 
of service in relationship to citi- 
zens and the position of leadership 
because it is a creature of the 
community make it likely that the 
voluntary hospital has the vision 
and resource for self-improvement 
——this all important characteristic 
of a profession. 


Of great significance is the fact 
that the grants are spread widely 
throughout the national communi- 
ty. The voluntary, nonprofit hos- 
pital is like a chameleon. While 
its general form and shape remains 
constant, it takes its outward ap- 
pearances from the community 
which it serves. There is, therefore, 
no easily built check list for fu- 
ture accomplishment which can be 
applied by a hospital to determine 
what it is wisest to do next in 
the development of program. Each 
hospital in .each community has 
a unique set of problems. Taken 
all together, however, the solu- 
tions to these problems have a 
tremendous cumulative effect upon 
improvement of health services. 


an investment 
in leadership 


by JAMES P. DIXON, M.D. 


A hospital has many faces. To 
the patient, for whom it once in 
the not too distant past was a 
place to go and die—a one-way 
street through the valley of the 
shadow——it is now a place of hope 
for the ill. Here is where health 
is restored. Here is where the ex- 
trauterine existence of man begins. 
To the physician it is a workshop 
and an organized human resource 
to supplement and complement his 
own skills in the prevention, diag- 
nosis, treatment and palliation of 
illness, in the restoration of those 
who are disabled. To the trustee 
the hospital is an expression of 
man’s responsibility for man’s hu- 
manity to man. It is the trusteeship 
of an organization which can cross 
the bridge between the needs of 
individuals and the skills of the 
health disciplines. As the right to 
minimum medical care has taken 
its place beside the basic rights 
of mankind to food, shelter and 
clothing, the hospital has taken 
on more and more of the charac- 


. teristics of a public utility. Hos- 


pital trustees have become re- 
sponsible for the use of the 
resources of the modern hospital 
to keep at a maximum the health 
of the community. Thus, it is not 
a mere matter of inpatient care for 
catastrophic illness. There is the 
question of the adequacy of out- 
patient and diagnostic services, the 
treatment of acute mental illnesses, 
the provision of services for re- 
habilitation and many others. In 
short, the hospital may not con- 
sider that it has fulfilled its mis- 
sion if it has not regarded these 
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things as a vital part of its role. 

There is, therefore, in the use 
of this money a tremendous po- 
tential to make hospitals more 
effective. It should not be over- 
looked that while the Ford Foun- 
dation grants are clearly labeled 
as one-time, nonetheless, we are 
all aware of large, untapped finan- 
cial resources which might be used 
for hospitals, One of the responsi- 
bilities, then, in the administration 
of the present grants is to demon- 
strate the continued importance of 
the availability of developmental 
funds to hospitals. Demonstration 
of the competent use of these funds 
at hand may serve to stimulate new 
resources, On the other hand, it 
must be borne in mind that these 
are one-time grants; and if new 
programs of service are undertaken 
with these funds which will re- 
quire support after the funds are 
gone, the feasibility of future fi- 
nancing of projects must be borne 
in mind, 

It may be well to look now at 
the stipulations with which the 
Ford grants are made. It is abun- 
dantly clear that there are two 
types of common hospital expense 
for which they may not be used. 
The first of these is the recurring 
operating expenses of services be- 
ing presently performed by the 
hospital. These funds are not in- 
tended to be used to underwrite 
operating deficits. The second pur- 
pose for which the funds may not 
be used is to liquidate existing 
indebtedness. 

The terms of the grants as set 
forth by the Ford Foundation are: 

“To enable the voluntary non- 
profit hospital to improve and ex- 
tend its services to the community. 
Grant funds may be used for any 
program of improvement or ex- 


— 


tension ( underlines added ) which 


may be decided upon by the hos- 
pital’s governing board, in the 
form of: 

“1. Improvement of or additions 
to physical facilities, equip- 
ment or services; 

2. Additions to or training of 

personnel; 

3. Conducting research. 
“The funds may be expended in 
any area of hospital service, in- 
cluding for example, achievement 
of accreditation with the Joint 
Commission on Accreditation of 
Hospitals, disaster planning, men- 


38 


tal illness, prematurity, rehabilita- 
tion, handicapped children, pre- 
ventive or diagnostic services, 
outpatient care, or any other areas 
which in the opinion of the hospi- 
tal’s governing board would best 
serve the community.” 

Some hospitals, perhaps many, 
will choose to use their funds to 
improve their physical facilities. 
In a way this is the safest form 
of investment in the sense that it 
may not necessarily call for a con- 
tinued increase in level of oper- 
ating expenses. Indeed, for some 
hospitals the judicious improve- 
ment of facilities might well per- 
mit the hospital to provide more 
services at a lower cost than at 
present. Naturally, none of the 
individual grants are sufficiently 
large in relationship to the hos- 
pital’s operation as to make it 
possible to undertake wholesale 
renewal of the plant. However, 
such funds should be particularly 
useful to hospitals in metropolitan 
areas which have not been able 
to share in the Hill-Burton Pro- 
gram. 


Physical facilities, of course, may 
consist of bricks and mortar on 
the one hand and equipment on 
the other. There is probably not 
a hospital administrator in the 
country who does not have right 
now in his desk drawer a list of 
equipment needed for his institu- 
tion, plead for, indeed, by his nurs- 
ing and medical staffs. Boards of 
trustees will wish to give such 
needs careful consideration as pos- 
sible objects for the use of these 
grants. Top priorities would go, I 
presume, to those types of equip- 
ment which ‘would permit better 
patient care for existing services 
or, indeed, which might permit 
new services to be developed with 
existing personnel. 

When one gets away from the 
area of facilities into the matter 
of services, judgments as to the 
proper use of the grants become 
more difficult. I would like to sug- 
gest that for the hospital which 
has not already done so, the 
achievement of full accreditation 
with the Joint Commission on Ac- 
creditation of Hospitals should be 
regarded as the number one goal 
in the improvement of services. 

As Dr. Kenneth Babcock points 


out in one of the papers which 
follow, this is not because accredi- 
tation of itself is so important. It 
is because accreditation is a reflec- 
tion of the one aim which must be 
common to all hospitals, improve- 
ment of the quality of patient care. 
It is significant that this was 
singled out as a “particular pur- 
pose of the grants” by the trustees 
of the Ford Foundation. 

The voluntary, nonprofit hospital 
is an established social institution. 
One of the significant character- 
istics of its operation in general 
has been that it has taken the 
responsibility for the maintenance 
of minimum standards of care 
which it provides. This is a serious 


responsibility which if not taken 


by hospitals would probably 
be taken by default by public 
regulatory agencies. Any hospital 
which is unable to demonstrate 
that it can meet acceptable mini- 
mum standards has no right to 
operate, The public as individuals 
has no satisfactory way to evaluate 
hospital service. They depend im- 
plicitly upon the hospital and its 
medical staff. Hospitals and phy- 
sicians accepting this responsibility 
impressed upon them by the public 
have created the Joint Commission 
on Accreditation of Hospitals. No 
hospital has a right or can afford 
to be without the full accreditation 
status for which it may be eligible 
with the Commission. Every need 
for facility or service which is 
considered by a hospital not now 
so accredited as a suitable object 
for the use of these grants should 
be rejected if its development does 
not improve the quality of care 
and thus the accreditation poten- 
tial for the institution. 

Social institutions tend to con- 
form to biological laws. There is 
such a law that states that when 
a living thing ceases to grow it 
dies. In response to this tenet it 
may be proper to say that unless 
the voluntary, nonprofit hospital 
continues to meet the health needs 
of people as the people see them 
it will be replaced by other insti- 
tutions. For some time I have felt 
that the hospital offers a potential 
for community health that is only 
imperfectly developed to date. Its 
opportunities to provide service are 
manifold. One reason why hospi- 
tals have not been able to develop 
their maximum potential is purely 
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economic. Hospitals can only pro- 
duce as much service as is pur- 
chased from them. Very frequently 
an investment is required in facili- 
ties and personne! before a hospital 
is in a position even to offer a new 
community service. Take, for in- 
stance, the care of acute mental 
illnesses. It is becoming more and 
more practical and proper for the 
acutely mentally ill to be cared 
for in community hospitals rather 
than specialized institutions. 
Medicine recognizes this. Insur- 
ance plans recognize it, too, and 
so indeed do hospital administra- 
tors. But until the present they 
may not have the funds to “invest ’ 
in the necessary construction of 
“secure” facilities and the procure- 
ment of additional nursing staff. 
Furthermore, there has been an 
unfortunate paucity of administra- 
tive research in hospitals. Such 
research can be of value not only 
to the hospital which undertakes 
the project but of broad signifi- 
cance to all hospitals. However, 
administrators have been reluctant 
to recommend, and trustees to ap- 
prove, expenditure of such funds 
from a budget already strained to 
meet the daily needs of the institu- 
tion. For hospital administrators 
and trustees whose only deterrent 
to offering improved and expanded 


EXPANSION of outpatient 

services is one way the Ford Foundation 
grants can be used. 
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community services has been the 
absence of developmental funds, 
these grants should indeed be a 
Godsend. It takes a venturesome 
spirit to offer a new service, which 
while clearly needed by a com- 
munity, has no visible means of fi- 
nancial support. The pioneer spirit 
is, however, very alive in our hos- 
pitals today and I predict that 
many new hospital-based services 
will be sponsored by these grants. 


GRANTS NOT A CURE-ALL 


A word of caution may be per- 
mitted to intrude. These grants 
represent a great deal of money 
but only a small percentage of 
the annual operating budgets of 
the hospitals which receive them. 
The grants are risk money to be 
used for developmental purposes. 
We should not permit ourselves 
any complacency that these one- 
time grants will suffice to bring 
hospitals to a utopian goal. Quite 
the contrary. If the grants are suc- 
cessful, they will increase the need 
for this type of funds from all 
sources, And trustees will continue 
their unflagging search for finan- 
cial support. 

The Hill-Burton program gives 
us an excellent example of how 
the community can be convinced 
that it should add from its own 


resources to grants made available 
for the improvement of hospital 
care. Matching funds were not re- 
quired by the Ford Foundation but 
it remains the responsibility of 
the trustees to encourage com- 
munity understanding of the con- 
tinuing needs of the hospital. 

If the community's support for 
the hospital dries up to the extent 
of these grants, then they will 
have been in vain. The “five tal- 
ents” must be used to make another 
“five talents” from the community. 

In this paper, and the others in 
this symposium, there is no intent 
or attempt to be prescriptive in 
the use of these grants. Such would 
be contrary to the expressed wishes 
of the Foundation that maximum 
latitude be entrusted to the gov- 
erning board of each hospital be- 
cause in such governing board rests 
the greatest knowledge of local 
problems and of their proper solu- 
tions. 

At least 50,000 hospital adminis- 
trators and trustees have in fact 
been invited by the Ford Founda- 
tion to contribute their ideas and 
administrative talents toward the 
improvement of our country’s hos- 
pitals. Never before have hospitals 
had such an opportunity to exert 
active leadership for health——they 
will not bury their talents. . 
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HOSPITAL AND 
COMMUNITY NEEDS AND 
THE FORD GRANTS 


EFFECTIVE ways the 
nation’s 3,500 voluntary hos- 
pitals can use the Ford Founda- 
tions’ generous grants has a some- 
what presumptuous ring to it. It 
is not unlike trying to tell the 
young flyer who was recently lost 
on a vast Arizona desert how to 
best use the first liquid refresh- 
ment he had seen in four days. 

Of course, there is another diffi- 
culty, for even if most hospitals 
didn’t have long deferred projects, 
it would be neither desirable nor 
helpful to spell out in detail the 
types of services that can be ex- 
tended to meet community needs. 
Each community presents different 
patterns of need, of existing hos- 
pital services and, perhaps most 
important, of economic resources. 
By placing full responsibility on 
the governing boards of each loca) 
hospital to spend the funds in ac- 
cordance with local needs and 
problems, the directors of the 
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Foundation have given strong em- 
phasis to their view that no author- 
ity should intervene and make 
recommendations concerning the 
specific use of the grants. 

Moreover, the need for extension 
of hospital services to meet chang- 
ing health needs is often not felt 
as directly as pressures from the 
medical staff and the public for 
additional beds and equipment. 
And a roadmap for extension of 
services is not as carefully worked 
out for the benefit of harried ad- 
ministrators and trustees. 

The expansion and improvement 
of services in response to changing 
patterns of medical need demands 
a consideration of many obvious 
differences and some subtle shad- 
ings, which can profoundly alter, 
from one community to another, 
the direction that hospital service 
programs should take. Certainly 
there are very real differences be- 
tween the service programs of the 
1,000 bed hospital and the 25 bed 


- institution: and we are still a na- 


tion of small community hospitals. 


areas for expansion of service 


ee OF 2,960 SHORT-TERM NONPROFIT HOSPITALS REPORTING 
mm TO THE AMERICAN HOSPITAL ASSOCIATION IN 1954— 


eee 

‘eee 
eee 


eee epee 


eee 


“ese 


i i i i i 


Administraters Guide HOSPITALS, JAH A. Part Auguet 1955 


Well over half of the voluntary 
hospitals in America have less than 
100 beds. Many of these hospitals 
are able to continue operating 
without deficits, but in their strug- 
gles to provide a high quality of 
care and to balance the budget they 
have often been forced into a defi- 
cit in community service. 

Many—if not all—of the ap- 
proaches to more effective, more 
comprehensive, and more econom- 
ical services require a “tooling up” 
process before they can be effec- 
tively employed. Industry recog- 
nizes “tooling up” for improved 
processes and for new products as 
an integral part of production, and 
sets aside funds for this purpose. 
Hospitals, however, are forced to 
give priority to immediate needs 
and to the constantly increasing 
demand for existent services. The 
initial expenditures required to set 
up new procedures and services— 
even though such expenditures 
might ultimately produce signifi- 
cant operating economies—have 
almost always been prohibitive. 
Unless some source of .nonoperat- 
ing income became available, the 
development of needed community 
services was of necessity deferred 
from year to year. The Ford 
Foundation has recognized this 
pressing need for nonoperating, 
“tooling up” funds. 

A review of hospital literature 
published during 1955 reveals a 
tremendous range of developments 
in improving and expanding hos- 
pital service. Many hospitals 
throughout the country have man- 
aged, in spite of tight budgets, to 
develop new and extended services 
of all types in response to their 
local needs. The range of practica- 
ble projects is wide; from costly 
rehabilitation institutes on the one 
hand, to play rooms for the chil- 
dren of clinic patients on the other. 
Every trustee and administrator 
has access to this valuable source 
of information and guidance. 

What follows, therefore, is not 
a description of specific service 
projects that have had demon- 
strated value, but rather an at- 
tempt to explore some of the pri- 
mary economic considerations that 
seem to be involved in any plan to 
expand and improve hospital serv- 
ices, and finally, to touch on those 
broad health problems which vir- 
tually all hospital leaders today 
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are spotlighting as the most im- 
portant areas for dynamic leader- 
ship on the part of hospital trus- 
tees. 


1. The level of hespitel’s operating 
expense is directly related te the scope 
of the hospital's service program. The 
studies of the Commission on Fi- 
nancing of Hospital Care indicate 
that new community services de- 
veloped in hospitals have played 
the most important role during re- 
cent years in the rapid rise in hos- 
pital costs. Many procedures and 
services which were unheard of, 
or too costly, only a few years 
ago are routine today. Before 1936 
no hospitals had blood banks. To- 
day two out of three voluntary 
short-term hospitals provide the 
services of a blood bank. Virtually 
all of the nation’s general hospitals 
have diagnostic x-ray service, but 
as recently as 1945 there were still 
14 per cent of the voluntary hos- 
pitals without this accepted service. 
Clinical laboratory services are 
found in 91 per cent of the hospitals 
today, but in 1946 only 76 per cent 
provided this service. These in- 
creases in the variety and volume 
of service have meant much higher 
costs. These costs vary between 
hospitals in direct relation to the 
scope of the hospital’s community 
service program. It is important, 
therefore, for trustees to realize 
that hospitals with the most com- 
prehensive service programs al- 
most always have the highest 
costs. 

2. The cost of expended and improved 
services vitimetely is reflected in the 
monthly cost the public must pey fer pre- 
paid hespital protection. The costs of 
premiums for prepaid protection 
have risen sharply during recent 
years. For 104 million Americans, 
hospital costs are now budgeted on 
a monthly basis. The major factor 
in the rise in premium costs has 
been not only the increased use of 
hospitals by the public, but the 
great increase in the number of hos- 
pital services for which prepayment 
agencies must attempt to provide 
regular benefits. Many hospital and 
prepayment leaders feel that every 
precaution must always be taken 
not to price prepaid hospital pro- 
tection “out of the market.” This 
requires. concerted action on the 
part of hospitals to assure efficien- 
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TO SOME HOSPITALS expansion of services will mean the 
eddition of a bleed bank. Above, medical technologist 
places supplies in unit ot the Evanston (ill.) Hospital. 


helps potient operate loom. 
Below, nurses check a patient in the anesthesia recovery 
reeom at the Levis A. Weiss Hesoitel. Chicane 
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cy and economy in the provision of 
existing and potential hospital 
services and to avoid unnecessary 
duplications of costly services 
within a community, 

3. in planning new services trustees 
showld heave strong assurance that the 
tommunity is willing te provide a stable 
source of operating support for the ex- 
panded progrom. Voluntary prepay - 
ment plans and commercial insur- 
ance companies today provide well 
over half of all hospital operating 
income. Trustees should determine 
whether the pattern of prepaid 
benefits in their community will 
underwrite the bulk of the operat- 
ing costs of the new or expanded 
service, 

Benefit provisions under hospital 
prepayment plans vary widely 
from one region to another in terms 
of the number of days of care, the 
types of hospital services, and the 
specific diagnostic conditions for 
which the hospital is assured pay- 
ment. It is interesting to note that 
as recently as 1952, half of all Blue 
Cross participants in the Mid-At- 
lantic region did not have benefits 
which would reimburse hospitals 
for psychiatric care. In the East 
North Central region only 8 per 
cent of the Blue Cross participants 
were without such psychiatric 
benefits. 

Benefit provisions covering the 
number of days of hospital care 
can be of crucial importance to a 
hospital considering the develop- 
ment of services for the ever-in- 
creasing number of chronic and 
geriatric patients, The exclusion of 
benefits for physichl medicine 
services could be an important fac- 
tor in retarding rehabilitation pro- 
grams in general hospitals. In the 

id-Atlantic region, hospitals can 

xpect full reimbursement for 
physical medicine services pro- 
vided to Blue Cross patients. But 
on the Pacific Coast, more than 90 
per cent of all Blue Cross partici- 
pants had no benefits for physical 
medicine, Thus, the level of pre- 
payment benefits prevailing in a 
community has a direct bearing on 
the extent and character of the 
hospital's service program, Prudent 
trustees will do everything possi- 
ble to see that the benefit pro- 
visions of the prepayment plans in 
their area keep pace with the ex- 
panded services of their hospitals. 


4, The establishment of new hospital 
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services and the extension of existing 
services will require intensified efforts 
on the part of hospitals ond prepayment 
plans te acquaint the public with the 
necessity for the new services and the 
reasons for the rise in hospital rates and 
the costs of prepaid protection. 

5. Ne effort te expand hospital serv- 
ices should be made by trustees without 
giving close attention to existing services 
in the community with a view te avoid- 
ing unnecessary duplications of service. 
Many hospital authorities feel that 
certain hospitals are too small to 
utilize all of medicines’ present 
powers to prevent, diagnose and 
treat disease. A $75,000 radioactive 
cobalt bomb, for use with cancer 
patients, is within the reach of 
many of the hospitals receiving 
Ford Foundation grants. It would 
be a dramatic new service and the 
local press would certainly hail it 
as another example of the hospi- 
tal’s forward-looking policy, but it 
should always be remembered that 
such a service can be used for only 
a limited number of patients with 
specific types of cancer. There is 
expensive and wasteful duplication 
if each hospital in the community 
wants one, because they can never 
be fully utilized. 

Much can be accomplished by co- 
éperation and by codérdination of 
services among groups of small 
and large hospitals. 

In New York City, both the 
United Hospital Fund and the Hos- 
pital Council of Greater New York 
work closely in their efforts to as- 
sure the community that its hos- 
pital system will be balanced and 
integrated both as to services and 
facilities. 


During 1954, when President 
Eisenhower asked for an expansion 
of the Hill-Burton program to in- 
clude certain new categories of 
facilities, it was hoped that this 
action would stimulate hospitals to 
develop or strengthen services to 
cope with certain pressing prob- 
lems of community health. Accord- 
ing to the Surgeon General of the 
Public Health Service, the in- 
creased federal funds provided 
voluntary hospitals with “an op- 
portunity to break out of the tra- 
ditional pattern of unrelated health 
and medical care facilities and to 
embrace a concept of inter-related 
facilities and services which will 
bring the greatest possible benefits 


of medical science to all types of 
patients.” The “seed money” of the 
Ford Foundation strengthens this 
opportunity. 

Each of the community health 
categories President Eisenhower 
underlined in his 1954 message are 
broad and complex problems. As 
difficult as their solution must seem 
to hospital trustees, often faced 
with specific and sometimes critical 
work-a-day problems in their own 


-hospitals, they are the broad areas 


of service that voluntary hospitals 
must increasingly concern them- 
selves with if they are, in the words 
of the Ford Foundation, “to serve 
satisfactorily as health and reha- 
bilitation centers in their com- 
munities.” 

It is interesting to note that the 
Ford Foundation itself, in its an- 
nouncement of the grants, gave 
special prominence to the follow- 
ing community health needs, as 
examples of the areas of hospital 
service for which the grants are 
available: 

1. The development of ocvutpatient 
services for all types of patients. Last 
year in the 67 member hospitals of 
the United Hospital Fund more 
than 550,000 outpatient visits were 
made by private patients to obtain 
the wide range of services that only 
the general hospital ean provide. 
This was a striking increase over 
recent years, when private outpa- 
tient visits were virtually unnoticed. 

Today's physician has an ever 
growing ability to diagnose and 
treat illness while the patient is 
still on his feet. Outpatient services 
for private patients have a special 
economic significance not only as 
a productive new source of oper- 
ating income for hospitals, but as 
the most promising approach for 
prepayment plans in their efforts 
to control the costs of prepaid 
hospital protection by restraining 
“faulty” utilization of expensive 
inpatient facilities. The successful 
development by the prepayment 
agencies of benefits for outpatient 
services would act as a tremendous 
incentive to hospitals to expand 
their traditional services into this 
important new area. 

2. Mental iliness. More than half 
of all hospital care in the United 
States is provided to patients with 
mental illness. It is estimated by 
the National Association for Mental 
Health that at least 750,000 persons 
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are now in mental hospitals. In 
1954, at least one person in 20 
faced hospitalization for mental 
illness; now it is one in 10. Most 
of these patients are cared for in 
large, isolated state or county in- 
stitutions, frequently understaffed 
and overcrowded. The continuing 
expansion of such hospitals is not 
among the many solutions to the 
problems of mental illness that 
are being considered. Use of the 
diverse facilities of the community 
hospital for psychiatric care is be- 
ing widely urged, however. Of 
course, not all voluntary hospitals 
have the resources in terms of 
qualified staff to tackle this task, 
but improvements in the treat- 
ment of mental patients and the 
dramatic development of new 
tranquilizing drugs, are more and 
more bringing certain aspects of 
this grave national health problem 
within the proper sphere of the 
community hospital. 

Those hospitals that have inte- 
grated psychiatric services have 
not, in most cases, experienced the 
dire consequences that were pre- 
dicted by some hospital people. 
Many of the patients admitted to 
the existing psychiatric units of 
voluntary general hospitals have 
mild forms of emotional disorders, 
and are not ordinarily eligible for 
state hospital admission. 

3. Chronic iliness. The great scien- 
tific advances in the prevention, 
diagnosis, and care of acute dis- 
ease, and the aging of our popula- 
tion are creating entirely new 
problems for hospital administra- 
tors and trustees. They call for 
dynamic new developments in the 
services of hospitals. 

Services for the chronically ill 
call for strengthened departments 
of physical medicine and rehabili- 
tation, occupational and recrea- 
tional therapy, and psychiatric 
services, too, in order to bring pa- 
tients back to healthy and produc- 
tive lives. Active social service 
departments and vocational train- 
ing and placement become vital 
elements in the hospital's expanded 
service program when it considers 
the need of the long-term patient. 

The Commission on Chronic Il- 
ness, which for six years has been 
studying the problems of chronic 
illness, has recommended that the 
community general hospital be- 
come the central point in the de- 
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REPLACEMENT of or 
additions to existing equipment 
can ploy an important 


velopment of the new services 
needed by long-term patients. It 
recognizes that much needs to be 
done in developing a sound finan- 
cial base for these services, but 
feels that even with the funds now 
available a great deal more could 
be done through the effective or- 
ganization of existing services. 

A promising approach to chronic 
care is the development by general 
hospitals of home care programs 
for the long-term patient who no 
longer requires the expensive serv- 
ices of the general hospital. 

4. Rehabilitation. The philosophy 
of rehabilitation, whether it is con- 
cerned with the happiness and pro- 
ductivity of handicapped children 
or older patients with long-term 
disability, is increasingly pervad- 
ing many general hospitals. Last 
year at the annual convention of 
the American Hospital Association, 
the director of the Federal Office 
of Vocational Rehabilitation urged 
hospital auxiliaries—-the women’s 
groups that have played such a 
vital role in demonstrating the 
value of new services in hospitals 
-——to support the establishment and 
expansion of physical medicine and 
rehabilitation facilities in general 
hospitals throughout the country. 

Some large communities have 
already built institutes of physical 
medicine and rehabilitation, which 
are affiliated with the community 
hospital. There is still much to be 
done, however, in this increasingly 
important field. 

5. Geriatrics. Surveys by the Com- 
mission on Chronic Illness indicate 
that 12 per cent of all patient days 
in general hospitals are provided 
to patients who have already been 
in high cost beds for more than 
30 days. The great majority of 


these patients are 65 or older, On 
the average such patients use twice 
as many days of care as patients 
under 65. The pressures for this 
type of utilization will grow be- 
cause of our aging population. 

The expansion of special serv- 
ices within the general hospital to 
meet the needs of older patients 
has been slow. Many health au- 
thorities feel that the establish- 
ment of such services, which would 
make limited use of the general 
hospitals’ full range of services, 
would do much to restrain the 
pressures that create the rising 
costs of hospital care. 

6. Maternal and child core. Hospi- 
tals in many regions have played 
a leading role, in coéperation with 
public health officials, in reducing 
the dangers of childbirth and pre- 
venting infant death. Much of 
this has stemmed from improved 
knowledge and practice in the care 
of premature infants. In 1954, al- 
most half of the voluntary hos- 
pitals reported that they were 
providing services for premature 
infants. This knowledge and ex- 
perience is increasingly available 
to hospitals wishing to establish 
such an important community 
service, 

The preceeding discussion of the 
economic considerations involved 
in extending services and of the 
most prominent of the health prob- 
lems calling for intensified national 
attention, has not, of course, ex- 
plored the problem which many 
small hospitals, without adequate 
financial resources, face today. 
These hospitals have a problem in 
merely trying to keep pace with 
many of the established services 
of the larger general hospitals. 

A review of the extent to which 
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specified services existed in vol- 
untary general and special hospi- 
tals during 1954 makes the strong- 
est possible case for the use of the 
Ford Foundation grants, in many 
hospitals, to establish some of the 
services which our larger urban 
hospitals have provided during re- 
cent years as a part of their es- 
tablished patterns of care. For 
example, professionally directed 
social service departments play a 
vital community role in our large 
hospitals in New York. The United 
Hospital Fund has had a strong 
interest in the growth of this serv- 
ice in our 67 member hospitals. 
But, throughout the nation the 
trained services of medical social 
workers are available to patients 
in only 17 per cent of our volun- 
tary hospitals Only 23 per cent 
of these hospitals have cancer 
clinics; 76 per cent do not have 
dental departments, an important 
new service; 87 per cent have not 
yet established electroencephalog- 
raphy; 34 per cent were without a 
medical library; only 9 per cent re- 
ported occupational therapy serv- 
ices; 39 per cent did not have their 
own pharmacy; 57 per cent were 
without physical therapy services; 
only 6 per cent had established 
post-operative recovery rooms; and 
more than half of the voluntary 
hospitals reporting to the American 
Hospital Association in its 1954 
survey of hospitals were still with- 
out a therapeutic x-ray service. 
(See chart on page 40.) 

Thus, much remains to be done 
in rounding out the community 
services of many of our voluntary 
hospitals. The Ford Foundation has 
been wise to place full responsi- 
bility on the governing authorities 
of each hospital to spend the funds 
in accordance with local needs and 
problems. 


It is important to re-emphasize 
that in working toward the ex- 
pansion and improvement of hos- 
pital services, there should be in- 
creased attention given to the 
benefits for the entire community, 
which can be realized from joint 
planning and action by representa- 
tives of the public, groups of hos- 
pitals, prepayment plans and the 
appropriate government agencies. 
The generous and virtually unre- 
stricted grants of the Ford Founda- 
tion have posed this challenge for 
America’s voluntary hospitals. ® 
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HOSPITALS may choose to improve or expond their personnel programs 
by offering employees opportunities for continuing education in their 
specialties and by developing or broadening on-the-job training pre- 
groms for student nurses. Above, executive housekeepers receive up-to- 
date information on cleaning procedures and equipment at the 1955, 
six-week Short Course in Hospital Housekeeping at Michigan State 
College, East Lansing. Below, a student nurse at Englewood (N. J.) Hos- 
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HOSPITAL AND 
COMMUNITY NEEDS AND 
THE FORD GRANTS 


HE GRANTS TO hospitals by the 
Ford Foundation will greatly 
benefit the health of the people of 
this country. These generous grants 
place a great responsibility on the 
trustees, medical staffs and man- 
agements of the country’s volun- 
tary, nonprofit hospitals. 
Although physical structures and 
equipment are necessary, the ex- 
tension and improvement of serv- 
ices to the community depends 
primarily on the skills, attitudes 
and dedication of the people who 
provide services to the sick. It 
should give the representatives of 
the Ford Foundation and other 
donors to hospitals much satisfac- 
tion, and it should encourage 
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further gifts, if these particular 
grants are used effectively to en- 
hance the quality of hospital serv- 
ice by additions of carefully se- 
lected personnel or by sound 
training of present personnel. 

There are many ways in which 
individual hospitals may make 
progress in this area. 

The quality of medical care for 
the people of our country is de- 
pendent greatly upon the quality 
of training received by interns and 
residents in the hospitals approved 
for ‘such training. Any steps that 
would assist in enhancing the qual- 
ity of training of these future prac- 
ticing physicians and surgeons are 
worthy of prime consideration 
when considering uses for this new 
money made available to hospitals. 
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Until rather recent years, resi- 
dents were trained chiefly in hos- 
pitals connected with medical 
schools. In the last decade, the 
need for physicians with advanced 
training has been beyond the abil- 
ity of the university hospitals to 
meet in their residency training 
program. Therefore, nonuniversi- 
ty teaching hospitals have been 
forced to accept some of the re- 
sponsibilities of training beyond 
the internship. In turn, it has be- 
come necessary to make the grad- 
uate educational program of these 
hospitals comparable to that of 
the university hospitals. 

The nonuniversity teaching hos- 
pitals must now provide the exact- 
ing needs of medical education, 
covering all the main aspects of 
medical practice, in the hospital, 
such as improved service to pa- 
tients, adequate training of the 
house staff and the consistent im- 
provement of medical practice by 
the attending staff. 

It has been found desirable in 
many nonuniversity teaching hos- 
pitals (and it is in such hospitals 
that a high percentage of interns 
and residents are trained) to have 
a director of medical education. 
His services are on a part or full- 
time basis to coérdinate the edu- 
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cational program, to assist the 
visiting physicians and surgeons 
in their educational programs, and 
to give leadership in working with 
these young men who look to the 
hospital of their choice for assis- 
tance in their development both in 
the specialty of medicine they 
choose and in rounding them out 
as good citizens. 

Many of the nonuniversity 
teaching hospitals are in communi- 
ties where there is a college or 
university, or they are reasonably 
close to such an educational in- 
stitution. It would be very feasible 
to work out a plan whereby the 
hospital could take advantage of 
the experts in teaching techniques 
to assist in this program. Without 
a doubt, such services could be 
obtained on a fee for service basis. 

It has been found workable and 
advantageous in many such hos- 
pitals to have a house officers 
association and, with guidance, to 
allow these young men to amplify 
their educational programs by in- 
viting leaders of medicine from 
other centers to meet with them. 
It has also been found advan- 
tageous to give residents an oppor- 
tunity to attend meetings such as 
those of the American Medical 
Association, the American Col- 


INSERVICE EDUCATION programs for nonprofessional employees improve service 
te the potient and help meet the shortage of professional personnel. Above, nurse 
shows nursing cide how to make a bed properly ot the Evanston Hospital. 


lege of Surgeons or the American 
College of Physicians, or to visit 
leading university hospitals. It is 
undoubtedly proper to use the 
Foundation funds for such pur- 
poses. The activation of a teaching 
program will improve the quality 
of patient care and thus service 
to the community. A hospital with- 
out internship or residency ap- 
proval would be well advised to 
consult with the medical staff to 
determine steps necessary to gain 
such approval. It may well be that 
new funds can be used to place 
the hospital in the position to be 
approved for internship and/or 


residencies. 


Similarly, any steps to enhance 
the skills of the nursing staff will 
be of direct value and benefit in 
improving patient care. 

The curriculum for student nurs- 
es, although comprehensive at the 
moment, could be broadened by 
a more adequate interpretation of 
the hospital, its place in the com- 
munity, its organization, the re- 
lationships of the governing board, 
medical staff and administration. 

Post graduate education of those 
professional nurses with potential 
for leadership is one of the great 
needs. Such postgraduate train- 
ing may be obtained by the use 
of existing educational programs, 
by attendance at institutes and also 
by developing a sound inservice 
training program within the hos- 
pital itself. Funds could well be 
allocated to pay tuition for such 
courses and institutes and to es- 
tablish an inservice training pro- 
gram, An inservice program will 
require a thoroughly trained nurse 
leader with knowledge of educa- 
tional skills if she is to be effective 
and make the greatest contribution, 
Some of the great needs in hospi- 
tals are for nurses trained in su- 
pervision, rehabilitation, important 
administrative posts such as a head 
nurse, and for teaching in the 
school of nursing. In certain hos- 
pitals it would be feasible and it 
would benefit the field at large if 
nurses with good potential for 
leadership could be financed for 
a sabbatical year of advanced study 
in the field of their interest. This 
individual hospitals must do to 
meet the need of the field even 
though in the short run it gives 
the appearance of occasionally 
losing a trained individual to an- 
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other hospital. A hospital must 
bear in mind that although it may 
lose to another institution a person 
given the opportunity for advanced 
training, it may gain a similar per- 
gon from a different hospital. 

Leadership is also important in 
developing the team approach to 
patient care. Inasmuch as we can 
look for a shortage of professional 
nurses, dietitians and many other 
important professional people in 
the hospital, it is to the hospital's 
and the community’s advantage to 
spend funds for inservice training 
for nursing and dietary aides and 
other auxiliary personnel to share 
the burden with the professionals 
in charge. 

In the broad framework of gen- 
eral administration of the hospital, 
there is much that can be done. 
Administrators themselves will 
benefit by attending institutes. 

Directors of hospitals can en- 
hance their programs if they can 
have on their staff a qualified di- 
rector of personnel. The acquisi- 
tion of such a person, or the financ- 
ing of further training for the 
individual serving as a staff officer 
with this responsibility, should be 
of great help in the selection and 
utilization of the people within 
the organization. In certain hospi- 
tals the advice of qualified experts 
may give the best results. In others, 
it may be wisest to provide assist- 
ants to carry the detail so that 
the qualified staff may have the 
time necessary to make progress 
on this program which is so basic 
to the improvement of service to 
the community, 

Leadership 
needed — 
® To set up sound personnel poli- 
cies and a sound salary and wage 
program, 
® To develop the best possible skill 
in selecting workers. 
®@ To develop a training program 
that would give stimulus to a grass 
roots program of methods improve- 
ment and work simplification, 
® To develop the skills to guide 
supervisors in evaluating their 
workers. This is essential to the 
implementation of a sound salary 
and wage program. 

It is quite possible that the area 
of selection and training of per- 
sonnel is the area where expendi- 
tures are the most difficult to 
justify. It is in this area that con- 


in this area is 
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vincing proof of waste can be most 
elusive, or conversely, proof of 
savings. For modern hospitals the 
payroll figure is always formidable. 
Whether it would have been great- 
er if we had not embraced a cer- 
tain program, or would have been 
less if we had, that is often nearly 
impossible to prove. 

To spend $50,000 in order to save 
$500,000 under these circumstances, 
one must have a certain amount 
of faith—hard-headed faith, if you 
will—and one must have the $5),- 
000. 

A hospital is an institution with 
a single objective, good medical 
care for patients. 

How can money spent in the 
personnel area contribute to this 
single objective? 

First of all, are hospitals getting 
the best possible people to carry 
out this objective? How carefully 
thought out are our recruiting pro- 
grams? How skillful are our inter- 
viewers’? Have we made any con- 
sistent effort to use the best 
available psychological tests to 
find out what type of people we 
are really hiring? How attractive 
are our employment offices? How 
unattractive are our “unattractive” 
jobs? How much do we undersell 
them ourselves, and how do they 
compare with industry’s unattrac- 
tive jobs? Héw often do we hire 
two people at $30 when one at $50 
could do the job? And if we decide 
to splurge and pay the $50, how 
can we make sure that we are 
getting our money’s worth? 


FACILITIES INFLUENCE PERSONNEL 

The physical facilities have a 
great bearing on the best utiliza- 
tion of personnel. A sound and 
proper project for utilization of 
funds would be one that would 
study how to improve the physical 
facilities from this point of view. 
This could be focused in two areas. 
One, in the new hospital it would 
be most valuable to the hospital 
itself and to the field at large, if 
a young man trained in hospital 
administration could devote an 
adequate period of time evaluating 
the function of the facilities after 
six months or a year of operation 
and check back with documented 
data that originally established the 
procedures that determined the 
functional plan. The report on such 
a study would be invaluable to the 


“hospital itself and would make a 


contribution to those who may be 
building in the future. 

Two, study of existing hospital 
structures by such an individual 
with adequate supervision to result 
in adjustments of the physical 
areas that would make for more 
effective use of personnel and thus, 
better care for the patient. It could 
also result in financial savings and 
greater satisfaction for the em- 
ployees. 

We recognize that the small hos- 
pitals have a different problem 
from those large enough to finance 
individuals trained as personnel 
directors, medical record librarians 
and dietitians. In the smaller hos- 
pitals, it is necessary for the ad- 
ministrator to carry on many func- 
tions without the aid of such 
skilled assistants, and in many 
hospitals, a good secretary must 
serve as medical records librarian 
and an individual trained in home 
economics may be serving as dieti- 
tian, In such a situation, the ad- 
ministrator of the hospital may 
well find it advantageous to have 
the individuals carrying out these 
functions obtain added background 
by attending institutes, and they 
may be able to purchase from the 
larger hospital service from ex- 
perts in medical records, dietetics, 
personnel, admitting, medical so- 
cial service, etc. Guidance from 
such experts would give these de- 
partment heads in the smaller hos- 
pital a greater feeling of security. 
It would assist them in establishing 
their fundamental areas on a good 
basis and would provide technical 
experts for guidance on a periodi- 
cal basis as needed. Such a plan 
would do much to enhance the 
quality of service to the communi- 
ty and would be a very sound 
way to utilize new funds. 

The extension and improvement 
of hospital service to the communi- 
ty is primarily dependent upon the 
ability of the people who provide 
care to the patient. 

The strengthening of the medi- 
cal and nursing educational pro- 
gram and the training of present 
personnel by the use of institutes, 
short courses, or by a well set-up 
and well-managed inservice train- 
ing program will be a rewarding 
experience for any hospital, and a 
sound use for all or a good part 
of the generous gift of the Ford 
Foundation. 
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IMPROVEMENT and expansion 
of facilities may 

call for the addition of several 
floors to the 

existing structure. An addition 
has been under construction 
for some time ot the 

Lovis A. Weiss Memorial 


Hospital, Chica yo. 


GIFT OF money offers a chal- 

lenge to spend it wisely. A 
gift such as the one recently made 
available to so many hospitals by 
the Ford Foundation offers a par- 
ticular challenge; first, because in 
most cases it is a sizable grant; 
second, because it was unexpected, 
and third, because by its terms it 
is a one-time grant. 

Each hospital must study its 
needs carefully. Is there a physical 
facility which has been sorely 
needed? Can some physical im- 
provements help the hospital get 
accredited and thus improve the 
possibilities for better patient care? 

From $10,000 to $250,000, that 
is a big spread. The small hospital 
with $10,000 must study its needs 
as carefully as the large institu- 
tion with the top figure. Every dol- 
lar must be made to count. 

Some hospitals have had plans 
for a long time for some special 
improvement which this gift will 
now make a reality. Most hospi- 
tals did not have such plans. Re- 
gardiess of why such plans are 
not available, now is the time to 
make a careful study. Either the 
administrator, a committe of the 
board of trustees, or a committee 
of the staff should make a careful 
study of the hospital and its pro- 
grams with special reference to 
physical facilities. Money spent 
wisely for physical facilities will 
have benefits for a long time in 
the future. 

One should first consider the 
four functions listed for a hospital 
in Dr: Malcolm T. MacEachern’s 
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text on Hospital Organization and 
Management. “There devolves upon 
the hospital, therefore, the duty of 
providing the requisites for the 
maintenance and restoration of 
health. This duty involves four 
functions: (1) care of the sick and 
injured; (2) education of physi- 
cians, nurses and other personnel; 
(3) advancement of research in 
scientific medicine; and (4) public 
health—prevention of disease and 
promotion of health.” 


EMPLOYEE HEALTH PROGRAM 


Taking the last first it is sug- 
gested that the employee health 
program of every hospital be care- 
fully evaluated. Are there physical 
facilities, with special reference to 
equipment as well as space, ade- 
quate to insure a healthy group 
of hospital employees? Frequently 
hospitals become so concerned with 
the care of sick people that they 
forget to secure good health in 
employees to insure good care to 
patients. 

What about a safety program’ 
Are there fire hazards or other ac- 
cident prone areas which should be 
improved? The local fire depart- 
ment or safety consultant would 
be glad to go over the building 
and make recommendations for im- 
provements. Are additional equip- 


facilities 
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ment and training guides needed 
for a better program of education 
in safety? 

The emphasis placed on research 
varies considerably depending upon 
the institution. The larger hospi- 
tals, particularly those connected 
with medical schools, frequently 
enter into the field of research. At 
the present time research grants 
from government and private en- 
terprises are not too difficult to 
obtain where physical facilities, 
good ideas and adequate personnel 
are available, These research grants 
can pay for personnel, supplies and 
administrative costs but not physi- 
cal facilities. A small investment 
in some laboratory space or addi- 
tional clinical research area could 
frequently make it possible to ob- 
tain additional research grants. It 
seems that Ford Foundation grants 
could be used for such physical 
facilities. 

Hospitals have many educational 
functions; doctors, nurses, tech- 
nicians, dietitians, medical record 
librarians and the whole gamut 
of paramedical personnel are 
trained here. Only the larger hos- 
pitals can have approved training 
programs in many of these fields. 
Not only do they need to train 
personnel for themselves but they 
have a responsibility to train per- 
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sonnel for the smaller institutions 
who are not large enough to do 
it for themselves. 

Many hospitals have been limp- 
ing along for years with inadequate 
physical facilities in various edu- 
cational fields; one reason being 
that they needed all the money 
they could get to provide for the 
necessary day-to-day operating 
needs, With Ford Foundation grants 
available, now is the time to study 
the desirability of providing those 
facilities so long needed but put 
off for the future. 

Physical facilities in education 
apply to inservice education for 
regular employees as well as for 
students, Continuing programs of 
education will pay big dividends 
with all personnel in institutions 
of all sizes. Greater emphasis fre- 
quently needs to be given to this 
activity in larger institutions, and 
it is here, especially, that adequate 
physical facilities need to be pro- 
vided along with required equip- 
ment. 

Then of course there is patient 
care, Advances in medicine in these 
modern times are always calling 


for more and expensive physical 
facilities and equipment. It is easy 
to take Ford Foundation money 
and use it for these purposes. Con- 
siderable thought, however, should 
be given to each expenditure. 
Could not the community be asked 
to assist with those items which 
are more common to the public 
and the Ford money used for that 
which the public is less likely to 
understand? 

Frequently diagnostic equipment 
and space is considered in the ex- 
penditure of funds. Such should 
be considered, But a plea is made 
not to forget service facilities— 
the kitchen, the housekeeping de- 
partment, the medical record room 
or the administrative area. Many 
institutions have added beds and 
have overlooked the fact that these 
areas function only partially well 
for patients when they are not 
properly serviced by service de- 
partments. 

Recent disasters should make 
everyone conscious that a similar 
event might happen to his hospital, 
too. Is your hospital ready? These 
funds in many instances could be 


PLOT PLAN for expansion of Memorial Hospital of DuPage County, Elm- 
hurt, features @ ground floor addition (ieft) for radiology and emer- 
gency room facilities and a@ four-story wing (right), which will provide 
101 additional beds and such facilities as a chapel, blood bank and 


post-operative recovery room. 
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best used if spent for equipment 
and facilities to insure an adequate 
program in case of disaster. 

There is one important point 
which must be carefully consid- 
ered in the expenditure of these 
funds. They probably can be used 
as matching funds for additional 
state and federal money available 
through the various state agencies 
participating in the hospital sur- 
vey and construction program. 
Careful plans must be laid for 
the next two years under such a 
procedure because priorities and 
available government funds must 
be worked out over,as long a pe- 
riod of time as possible to fit vari- 
ous state plans. Careful planning 
will bring very high dividends in 
these cases. 


What about the hospitals which 
receive the small grants; $10,000 
and slightly above? What should 
they do? It cannot be emphasized 
too strongly that all of the thoughts 
presented previously are applicable 
to these institutions just as to the 
larger hospitals. Therefore care- 
ful planning must be given to the 
functions of the small hospital. 
But $10,000 will not go far these 
days for physical facilities. What 
then? It is suggested in these cases 
that the administrator and a care- 
fully chosen committee of his as- 
sociates including the medical staff 
analyze in detail together the proj- 
ects for which the money can be 
used, Probably one or two small 
projects can use it all. Every idea 
should count so that when the 
matter is presented to the board 
of trustees it can be clearly dem- 
onstrated that the recommended 
project or projects will bring the 
most returns. 

So many items of equipment and 
so many parts of the building can 
be considered as physical facilities 
that need expenditure of funds. 
Requests will come from many 
sources for the use of funds. As 
many interested persons as pos- 
sible, every department head, even 
the auxiliary should be consulted. 
When all ideas have been pre- 
sented, and only then should the 
decision be made as to what physi- 
cal facilities should be purchased 
or improved with the funds pro- 
vided by the generous gift of the 
Ford Foundation. 
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of routine procedures 
and safety tests. 
Above, dietitions ot 
Michee! Reese Hos- 
pital, Chicege, con- 
duct time study on 
sectioning of oranges. 
Below, a rubber glove 
is being tested in the 
laboratory at the 
Miami Valiey Hospi- 
tal, in Dayton, Ohie. 
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by £. DWIGHT BARNETT, M.D. 


HE RECENT grants by the Ford 

Foundation to the voluntary, 
nonprofit hospitals of the country 
for additions to facilities, services 
and personnel, and for research 
present a real challenge to the hos- 
pitals of the United States. If the 
boards of the various hospitals and 
the administration use this money 
in the true spirit in which it was 
given, something really worth- 
while for the development of bet- 
ter hospital services for the various 
communities can be accomplished. 


In one of these areas, that of 
research, there has probably been 
less time, money and effort spent, 
particularly in what is called ad- 
ministrative research, than in any 
other field of hospital service. Hos- 
pitals have grown rapidly and have 
had to absorb a great many new 
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procedures in scientific care. Many 
diseases are now curable that were 
not before. Many diagnostic and 
therapeutic facilities are now es- 
sential that wefe not available five 
years ago. ese developments 
have brought the establishment of 
new professional and _ technical 
personnel, resulting in one of the 
most complicated administrative 
problems. 


Recently, there has been increas- 
ing criticism of management of 
hospitals and suggestions that the 
increased cost of hospitalization 
must be due to inferior managerial 
processes. There have been many 
suggestions as to how administra- 
tion might be improved. Here, 
then, is a most fertile area for 
establishing some basic research 
programs. We in the hospital field 
have tried to solve our adminis- 
tration difficulties by bringing in 


highly-trained administrative per-— 


sons from some other field, such 


as business, engineering, hotel ad- 
ministration and so forth. Even 
though these persons have con- 
tributed materially, they have not 
brought us a complete solution of 
our administrative problems. 

It appears that there are two 
reasons why this approach has not 
developed the desired administra- 
tive improvement. The first is that 
we have not established yardsticks 
by which to measure the effective- 
ness of our hospital services. The 
second is well-trained administra- 
tive heads have not brought with 
them the proper understanding of 
relationship of administration to 
the many professional and tech- 
nical groups of persons essential 
to hospital services. 

The administrative processes in 
hospitals have of necessity changed 
during the last ten years. A decade 
ago, the administrator of a hospital 
operated as a single authoritarian 
head under the direction of the 
board, This type of administration, 
often called the “king” type of 
administration, appeared satisfac- 
tory until the advances in medicine 
necessitated the development of 
many specially-trained groups of 
people in the health field, In order 
to work with these, the modern 
administrator needs to be an en- 
abler, coérdinator and educator. 
It is not easy to administer effi- 
ciently with the many coérdinating 
problems now before the institu- 
tion. It is almost imperative that 
some good studies be set up in 
several institutions to guide all 
in solving this administrative prob- 
lem. It would be most helpful if 
some of the hospitals could set up, 
with the aid of the money provided 
by the Ford Foundation, some 
well-controlled experiments in de- 
vising administrative techniques to 
cope with the different problems 
of the hospital. 

In considering the lack of the 
yardsticks to measure the effec- 
tiveness of administrative proce- 
dures, it is necessary to develop 
a set of objectives which, in the 
case of hospitals, we might call the 
functions that must be available 
for adequate patient care. If im- 
provements of administrative tech- 
niques are not measured by such 
standards, patient care will suffer. 
It is obvious that this, therefore, 
would not be good administrative 
procedure. It would be helpful if 
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time and cost studies 


the hospitals could set up in detail 
the functions essential to the mod- 
ern hospital and also the functions 
of each of its 45 odd departments. 

Only a few efforts have been 
made to set up research in these 
problems. One of these was the 
study at Harper Hospital on mak- 
ing nursing service more effective 
with the lessening number of grad- 
uate nurses that were available in 
the community. Harper Hospital 
recognized that an answer to the 
nursing problem could not be 
found through the efforts of nurses 
alone, but that in order to develop 
the most efficient use of the nurs- 
ing personnel available, it was 
necessary to coordinate many of 
the services of other departments. 
In order to do this, an administra- 
tive research program was set up 
and some $20,000 was made avail- 
able by the board of trustees of 
the hospital to support this re- 
search. Miss Marion Wright, a 
graduate of the course in hospital 
administration at Columbia Uni- 
versity, was employed to be direc- 
tor of the study. In this study 
administrative specialists were 
used. These came from the School 
of Business Administration at 
Wayne University and also from 
the Detroit Management Associa- 
tion. They gave very valuable ad- 


vice on improvement of services. 


and suggestions in efficiency of 
operation, 

The functional need was handled 
by advisory committees. composed 
of representatives of the various 
professions involved. It was dis- 
covered that by working in a re- 
search manner many of the asso- 
ciated departments were able to 
take on functions that had previ- 
ously been conducted within the 
department of nursing and that 


hours and hours of time spent by | 


nurses performing these functions 
could be saved, This study took 
two years and a report is in print.” 

As to making the most out of 
the many highly trained persons 
involved in a hospital program, ad- 
ministration has to learn to set up 
an organization which allows for 
constant consultation between the 
administrators and those conduct- 
ing the various functions, This 
means developing adequate group 
dynamics techniques and gaining 
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acceptance of the concept that 
good administration comes through 
conferences with the people re- 
sponsible for the products or serv- 
ices of the institution. 

A small beginning in this di- 
rection has been made through the 
establishment of the various com- 
mittees for the improvement of the 
care of the patient. These are ac- 
tually joint committees represent- 
ing medicine, nursing and the hos- 
pital. They have attempted to 
study means by which patient care 
can be improved by jointly plan- 
ning new improvements and study- 
ing their effectiveness. This type 
of work is most essential, but it 
must be done in a much broader 
area and must represent all of the 
professional people and the tech- 
nicians and the special fields of 
knowledge found in a hospital. This 
is difficult to accomplish. Yet, the 
lack of this accomplishment is the 
real reason that the hospital fre- 
quently finds itself unable to do 
the best kind of a job for the pa- 
tient. 

Experts of various sorts should 
be brought in as advisers to such 
study committees. Among these 
experts could be: consultants in 
management to work in the studies 
that are being made from a man- 
agement level; persons knowing 
the techniques of group dynamics 
to guide the proper functioning of 
the various groups that must be 
able to work out the problems of 
the institutions; sociologists who 
can help create awareness of the 
sociological problems involved in 
joint action of many groups with 
different charters and also keep 
the interest of the patient foremost. 


As an illustration of experiments 
to improve administrative proc- 
esses in a hospital, the dietary de- 
partment is a good example. Not 
infrequently hospitals have 
brought in consultants from the 
field of food management and 
restaurant services to attempt to 
improve the serving of food. In 
the hospital dietary services, there 
are at least five functions essential 
to the patient, only one of which 
is the service of food. In some of 
these consultant jobs all of the 
functions except the first were ig- 
nored due to the lack of experience 
on the part of the consultant as to 
the presence of all of the functions. 


After new plans had been put into 
effect, it became apparent that the 
other functions had been ignored. 
Most of the new administrative 
plans had to be changed because 
the problem had not been studied 
on a basis of association with all 
other services, and also the admin- 
istrative changes had not been 
measured against the functions of 
the department. 


As these committees are working 
to improve the services to the pa- 
tients, the first thing that must be 
done is to set up a study of func- 
tions. These functions become the 
guides against which managerial 
improvements are measured. With- 
out these, it is very difficult to 
know whether any suggested im- 
provement can be done with safety. 
Second, after the establishment of 
the functions, there should be a re- 
study of the effectiveness of the 
whole departmental services in- 
volved, utilizing all possible skills 
to determine to what extent im- 
provements will give better care 
and, within the measurement of 
function, the potential savings of 
such improvement. In here will 
come studies of the time use of 
personnel, the studies of the assign- 
ments of different types of person- 
nel to produce maximum efficiency, 
and other such studies to develop 
new information to help us pro- 
vide better patient care. 

When a hospital is interested in 
setting up some of these studies, 
it is necessary for them to have 
more funds than are normally 
present for this kind of project. 
Here the funds from the Ford 
Foundation can be a blessing. If 
such programs are undertaken with 
these funds, someone capable in 
the field of management should be 
added to the administrative staff 
to be director of the study. This 
kind of project, to be fruitful, must 
receive the full attention of some- 
one interested in the potential im- 
provements in administration. It 
must also have the close interest 
of the director of the hospital and 
of the board. Advisory committees 
should be set up according to the 
scope of the study and adequate 
reports kept so that the study may 
be published and made available 
to others. A series of studies of this 
sort would be of extreme impor- 
tance in the field of hospital ad- 
ministration. 
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TTAINMENT OF accreditation has 
been singled out as a particu- 
lar purpose of the Ford Foundation 
grants to hospitals. From the 
standpoint of the Joint Commis- 
sion on Accreditation of Hospitals, 
this is a most desirable emphasis. 
It is desirable, not because ac- 
creditation is an end in itself, but 
because the elevation of the qual- 
ity of hospital care certainly meets 
one of the basic aims of the grants, 
the improvement of hospital serv- 
ice. Wherever high quality care is 
attained, accreditation will follow. 
Nonaccredited hospitals and all 
hospitals desiring to maintain ac- 
creditation should put “quality 
care” uppermost in their minds. 
As trustees, administrators and 
medical staffs ponder the problem 
of how best to use the Ford grants, 
they should not think along the 
lines that if they do this or do that 
they will satisfy the accreditation 
surveyor. They should think rath- 
er that if they do this or do that, 
they will raise the standards of 
patient care in their institution. 
Then, accreditation will take care 
of itself. 

Every hospital worthy of the 
name should strive to render the 
type of care which will permit it 
to display the certificate of ac- 
creditation, to proclaim to its com- 
munity that it has voluntarily 
submitted to a survey and has met 
the requirements’ of high quality 
care. 

Any hospital, small or large, 
which truly desires to be accredited 
can be accredited because any hos- 
pital, small or large, which truly 
desires to deliver high quality 
care can do so. The negativistic 
philosophy that accreditation 
standards are beyond the capa- 
bilities of the smaller institution 
is without foundation. The greatest 
good the Ford grants can do for 
the nonaccredited hospital is to 
remove what some hospitals be- 
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lieve is a dollar barrier between 
them and accreditation. 

We have always believed that 
this was an invalid conception be- 
cause the dollar sign is no excuse 
for below-standard hospital care. 
Poverty is a poor alibi for not cor- 
recting a hazard that could convert 
a hospital into a blazing death trap. 
Yet the fact remains that a budget 
strained to the breaking point has 
dimmed or blacked out the pos- 
sibility of accreditation in the 
thinking of some hospitals. The 
Ford grants should help reorient 
thinking in these hospitals so that 
accreditation becomes a possibility, 
and a desirable possibility. 

As stated just above, we believe 


come accredited) if it has the wili 
to do so, The Ford grants should 
foster this determination. 

It should be understood that the 
smallness of a hospital does not 
eliminate it from accreditation 
consideration. It is true that for 
practical reasons, the Commission 
has had a general rule that a hos- 
pital must have at least 25 beds 
to be eligible for a survey. There 
is a backlog of hospitals waiting to 
be surveyed and the below-25-bed 
institution is customarily in the 
remoter areas of the nation. Fur- 
thermore, the percentage of these 
institutions really ready for survey 
is smaller than that of the larger 
hospitals. 

The limited survey staff, the 
location of these very small hos- 
pitals and the burden of work at 
hand make such a general rule 
wise. However, it is only a general 
rule and one to which exceptions 
will be gladly made whenever a 
below-25-bed hospital can demon- 
strate its readiness for a survey. 
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spend the Ford grants, if accredi- 
tation is the objective, is a survey 
of the needs of the hospital. This 
survey, it must be re-emphasized, 
must be made with improvement 
of patient care, rather than ac- 
creditation, as the primary target. 

Skilled outside assistance for 
such a survey can be obtained and, 
as this author understands the Ford 
grants, would be within the broad 
limits established by the Founda- 
tion. Such outside help could in 
certain circumstances be helpful 
but it is neither essential nor a 
guarantee that the objectives will 
be attained. 

Buying the best advice in the 
world will be a waste of money 
if it is sought simply as a way of 
sidestepping the oft-painful proc- 
ess of a self-determination of our 
own shortcomings. Furthermore, 
such a survey, done from the out- 
side or the inside, will avail the 
hospital little if a true desire for 
self-improvement is not there. 

Let us look for a moment at hos- 
pital needs, in relationship to the 
standards for accreditation, and the 
possible effect of the Ford grants 
in meeting those needs, 

The first item on the scoring re- 
port used by the surveyor on his 
hospital visit is the physical plant. 
This is the area in which occasion- 
ally are found deficiencies which 
permit no shilly-shallying. A hos- 
pital which is a fire trap will not 
be accredited, regardless of its 
score in other divisions. 

A bird cage elevator with oily 
waste at the base; too narrow stair- 
ways for evacuation of patients; 
the absence of a sprinkler system 
in construction that is not fire- 
resistive; no horizontal egress; in- 
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adequate or absent fire escapes; 
open stairwells; nonoperable fire 
doors—-these are elements which 
can transform a house of healing 
into a holocaust. 

Every Ford dollar spent in cor- 
recting such deficiencies is not 
only a step toward accreditation 
but what is more important is a 
step toward giving the patient 
what he has an absolute right to 
expect, maximum safety of his 
person while he is in the hospital. 

I would like to reiterate that the 
true purpose of such improvements 
is the betterment of patient care. 
The fact that such improvements 
might bring accreditation is only 
incidental. 

Medical staff organization, al- 
though one of the critical patient 
care areas, cannot be so easily 
remedied by the spending of 
money, Here again, the will to do 
is paramount. Of course, good staff 
organization, with the proper spirit 
behind it, can be immeasurably 
helped by employment of qualified 
personnel to help the medical staff 
and by the availability of adequate 
facilities. 


The survey report also calls for 
an inspection of the medical refer- 
ence library facilities. This doesn’t 
mean that every hospital needs a 
library like the medical library of 
a teaching institution. A member 
of the staff, faced with the emer- 
gency task of repairing a cut ten- 
don for the first time in years, 
ought to be able to consult a basic 
surgical or anatomical text. A few 
standard texts will satisfy the 
medical library requirement in 
many smaller hospitals. A library 


too big for the hospital’s real needs 
is a frill. Money, Ford’s or anyone 
else’s, should not be spent on frills. 

Good medical records are a pre- 
requisite to good medical care. It 
is essential that the medical staff 
be persuaded of this fact. Hospital 
administration has a responsibility 
to provide the medical staff with 
the best possible tools so that the 
staff members will be encouraged 
to discharge their medical record 
responsibilities. Employment of 
capable personne! and provision of 
proper quarters and equipment for 
the medical record room could be 
of great help. It is recognized that 
registered record librarians and 
skilled medical stenographers are 
in short supply but training courses 
are available. 

Inservice training can be in- 
valuable in a vital patient care 
area, nursing. If additional nurses 
cannot be employed, the hospital 
could participate in the nursing 
aide training project sponsored by 
the American Hospital Association, 
the National League for Nursing 
and the Public Health Service. 
Auxiliary nursing personnel is 
looming larger and larger on the 
hospital scene. The hospital has a 
responsibility to see to it that these 
auxiliary personnel are properly 
trained. 

In the operating and delivery 
rooms, in the laboratory and the 
radiological department, possible 
improvements of service because 
of the Ford philanthropy fall into 
two general areas: new and better 
equipment, addition and training 
of personnel. 

The list of things that could be 
done in the equipment field is al- 
most endless. But no matter how 
impressive the equipment, it is use- 
less unless someone who can use it 
is available. Thus, the training of 
qualified personnel for the operat- 
ing room, the x-ray room, for the 
laboratory could be a productive 
investment. 

Throughout this discussion, our 
focus has been on the improvement 
of quality of care. To this end, we 
have all banded together. The Ford 
Foundation gifts permit us to take 
a giant step forward toward this 
goal. If hospitals the nation over 
do this, we shall come measurably 
closer to our eventual objective of 
accreditation for every eligible 
hospital. 
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er expend emergency services 
with their Ford funds. At right, « 


in the emergency ward at Bellevue 


HOSPITAL AND 
COMMUNITY NEEDS AND 
THE FORD GRANTS 


HE REHABILITATION of the emer- 

gency service of the hospital 
is long overdue and should receive 
priority in the plans of the hospi- 
tals to use their Ford Foundation 
grants in the best interest of the 
public. This should be a combined 
project of the administration and 
the medical staff. It should begin 
with a consideration of the purpose 
and function of the emergency 
service of the individual hospital, 
should proceed with a review of its 
deficiencies as revealed by past 
experience, and should plan to 
correct any deficiencies in facili- 
ties, equipment, supplies, personnel 
and organization. It is probable 
that much good can be accom- 
plished with relatively little 
money. 

Emergency service is a heritage 
of modern hospitals. For centuries, 
when they were dedicated solely 
to the care of the indigent, service 
for the injured was a most impor- 
tant function of hospitals; and to- 
day the public generally expects 
a hospital to provide a service for 
the victims of accidents. 

A hospital is no stronger than its 
weakest link—the emergency serv~- 
ice. This most sensitive and vul- 
nerable area is a frequent source 
of inferior patient care. It is also 
a prolific breeder of much adverse 
public relations. Every hospital 
should examine critically its emer- 
gency service and take steps at this 
time to correct any deficiencies in 
the quality of patient care rendered 


there. 
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There are two obvious reasons 
why the emergency service is the 
stepchild of the hospital, which 
may give excellent patient care in 
all other areas. In the first place, 
the fluctuating demand for emer- 
gency care does not lend itself to 
intelligent planning for a constant 
level of facilities, equipment, per- 
sonnel and supplies to an extent 
possible for other services of most 
hospitals. As a result, administra- 
tion and the medical staff tend 
to concentrate their time and re- 
sources in the inpatient services 
where the demand is fairly stable 
and the income is relatively as- 
sured. The emergency service, as- 
signed to a role of secondary im- 
portance, too often is relegated to 
an inaccessible, poorly designated, 
unattractive waiting room which 
is not equipped or staffed to care 
for patients, particularly at night. 
In cities the frequent lack of ade- 
quate and convenient parking 
space for automobiles is an added 
inconvenience which irritates and 
frustrates patients and relatives. 


Secondly, there is a singular lack 
of proper and intelligent organiza- 
tion of the emergency services of 
many hospitals, whose other activi- 
ties are directed by explicit hos- 
pital and medical staff bylaws, 
rules and regulations. Frequently 
there are no regulations which 
specify standard operating pro- 
cedures for the emergency service, 
nor is a physician designated as its 
responsible chief. The failure to 
grant privileges to physicians on 
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the basis of competence for the 
emergency service and the lack of 
proper supervision of their work 
result in practices which would not 
be tolerated in the inpatient serv- 
ices. This is particularly true in 
the care of patients admitted to the 
emergency service for the treat- 
ment of surgical injuries, which all 
too frequently are regarded as s0- 
called “minor” surgery, and as 
such are assigned to physicians not 
privileged to perform surgery on 
inpatients. 

The major deficiencies in patient 
care result from the failure to 
maintain sufficient medical and 
nursing personnel who are avail- 
able at all times to provide for the 
immediate reception of the emer- 
gency patient and for the prompt 
diagnosis and treatment of his 
condition by competent physicians. 
The common assumption that 
bleeding and suffocation are the 
only two urgent emergencies re- 
quiring immediate medical atten- 
tion is not only patently erroneous 
but also may be responsible for 
some hazardous practices in emer- 
gency services. Among these are: 
unwarranted delay in seeing the 
patient; attempts to make tele- 
phone diagnoses and to prescribe 
treatment without seeing the pa- 
tient; permitting nurses to diagnose 
and to treat emergencies; inade- 
quate supervision of inexperienced 
interns who are assigned to the 
emergency service. Such practices 
indicate a light regard for the often 
complex nature of emergency ad- 
missions—an attitude not justified 
by experience. Many emergencies 
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tax the abilities of the most judi- 
cious and competent physicians: 
the differentiation between mild 
indigestion and a coronary throm- 
bosis; the differential diagnosis of 
the acute abdomen; the distinction 
between acute alcoholism and 
acute alcoholism complicated by 
intracranial injury. These and 
many other common emergencies 
require the prompt attendance of 
experienced physicians as well as 
the aid of competent nurses and 
laboratory and x-ray technicians. 

Neglect of the emergency service 
frequently results in a lack of facil- 
ities, equipment and supplies re- 
quired for the intelligent and 
proper care of patients. Crowded 
and restricted space prevents the 
handling of multiple casualties; 
antiquated stretchers may dis- 
comfort and harm the patient dur- 
ing transport, especially those with 
traumatic injuries; blood, plasma 
and other restoratives are not im- 
mediately available; oxygen, suc- 
tion, stimulants and antidotes are 
often lacking; splints and other 
equipment for the immediate 
treatment of fractures leave much 
to be desired, even though the one 
plentiful item of supply in many 
emergency rooms is a large variety 
of dusty and ancient splints long 
since discarded by the inservice 
areas as outmoded, 

Too frequently the medical rec- 
ords of emergency services are 
woefully deficient. Sketchy and in- 
adequate records of investigation 
and treatment are not only con- 
trary to the welfare and safety of 
the patient, they also expose the 
hospital and physician to possible 
liability in case of legal action. 
The very nature of many emer- 
gency cases, particularly traumatic 
injuries occurring as a result of 
accident, requires that a complete 
and accurate medical record be 
maintained for every case. The 
physician is responsible for the 
record, but the administration of 
a hospital should provide every aid 
to insure its completion. 

If you were the victim of an 
acute, medical or surgical emer- 
gency, would you be satisfied with 
the quality of service offered in 
the emergency room of your hos- 
pital? If you are a competent 
judge, and the answer is in the 
negative, there is need for some- 
thing to be done. . 


ESTABLISHMENT of 


Below, the chief 


avtomatic sprinkler sys 


a 
and 


ates 
term 


HOSPITAL AND 
COMMUNITY NEEDS AND 
THE FORD GRANTs | 


by WILLIAM ©. BOHMAN 


HE MAGNIFICENT grant which has just been be- 

stowed upon our voluntary hospitals by the Ford 
Foundation will undoubtedly help all of us in com- 
pleting or launching various programs which have 
been under consideration for some time. Every one 
of our hospitals has had certain projects in mind, but 
finances being what they are, we just have not had 
the funds to do what is desired. 

In reviewing the possible outlets for this Ford 
money, consideration should be given to future bene- 
fits as well as to the immediate relief of serious prob- 
lems. 

A safety program could well be considered as a 
logical, worthwhile application of all or part of the 
Ford grant. As administrators and members of boards 
of trustees, we have a serious responsibility when 
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it comes to the protection of both 
our patients and our employees; 
nor can we overlook the general 
public when it comes a-visiting. 
All three groups figure prominently 
in our every day operation. As has 
been outlined, the Ford grant can- 
not be used for operating expenses; 
yet, by applying this money toward 
safety measures, we aim at im- 
proving patient care and employee 
efficiency. A fortunate corollary of 
such effort can be a reduction in 
operating expenses. In a certain 
sense this is one area where the 
donation can be used within the 
terms of the grant to help our ex- 
pense figure. 

The program of safety falls int 
several categories. Our primary 
concern, of course, is the patient. 
The patient is our main reason for 


existence. It is incumbent upon all ' 
of us to do everything in our power | 


to protect a person when he comes 
to us for aid. When the patient 
enters our door, he, or she, is 
coming for relief. He is surrender- 
ing his very life to us for safe- 
keeping. We must be certain, and 
feel assured, that we are not only 
doing our utmost to give him relief, 
but also not placing any hazards 
in the patient’s way which would 
jeopardize his chance for complete 
recovery. 


OPERATING ROOM HAZARDS 


Much has been written about the 
hazards which exist in our operat- 
ing rooms, With the combustible 
anesthetics that are being used to- 
day, every precaution must be 
taken to safeguard both the patient 
and our personnel from the ex- 
plosions that can and do occur. It 
is known that anesthesia explosions 
occur about once in every 100,000 
administrations, and that one in 
five of these explosions results in 
death to the patient. Because of 
the publicity such fatalities re- 
ceive, their relative infrequency 
does not measure the seriousness of 
the problem to the hospital in 
terms of loss of public confidence, 
damaged staff morale and financial 
liability: 

A very large proportion of all 
the activities which are carried on 
in a hospital safety program are, 
in one way or another, directly or 
indirectly in the nature of fire pre- 
vention activities. Many of us are 
cognizant of serious physical haz- 
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ards which exist in our hospitals, 
but because of the cost which 
would be involved in correcting 
them, they have remained un- 
touched. I am referring now to 
such items as enclosed fire stair- 
ways, fire alarm systems, hose reels 
and standpipes. These are just a 
few major areas of improvement 
which could well come within the 
scope of the Ford grant. 


Additional safety projects could 
be fire doors, exterior fire escapes 
and sprinkler systems. Undertak- 
ing projects such as these would 
have a two-fold benefit to the hos- 
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ities. First, would be the satisfac- 
tion that everything is being or has 
been done to completely protect 
the patient coming to us. We could 
all rest easier knowing this to be 
the case. Again, improvements 
such as these made in the interest 
of the patient can mean a saving in 
our insurance dollar. With the 
elimination of some or all fire risks, 
effective reductions can be possi- 
ble on the fire insurance premium. 

The matter of patient safety is 
not just confined to fire protection 
and control but to all phases of 
patient protection. It is here that 
an active safety program and safe- 
ty committee can more than justify 
its existence. Many of our courts 
are changing their attitudes with 
respect to suits against our non- 
profit institutions. The courts are 
holding that the public deserves as 
much protection in a nonprofit 
enterprise as it gets in one oper- 
ated for financial gain. Therefore, 
our hospitals are being held liable 
for some rather staggering law 
suits. This change in philosophy 
on the part of the courts warrants 
our utmost attention in safeguard- 
ing the patient. While we have a 
moral responsibility in this effect, 
the financial burden itself is one 
to cause grave concern. A good 
safety program not only can pro- 
tect us from devastating suits but 
can reduce the premiums which we 
must now pay for such protection. 

A good safety program can have 
as one of its most notable achieve- 
ments the reduction of injuries to 
employees. It is a well-known and 
obvious fact that employee injuries 
are expensive. In truth they are 
far more costly than many people 


realize. Some of the costs, such as 
result from substituting an un- 
trained person or hiring a new 
worker to fill a vacancy, may be 
hard to determine accurately. 
Nevertheless, this is expensive. 
There is one way to judge the cost 
of your employee accidents, how- 


-ever, and this is by a review of 


your workmen's compensation pre- 
miums. Do you know just how 
much you are spending for this 
insurance coverage’? Do you realize 
what just a few cents reduction in 
your rate would mean to your 
hospital in annual savings? This is 
one peg upon which a safety com- 
mittee can hang its hat. This is 
one measure of effectiveness which 
the administrator can use in judg- 
ing the merits of a safety program. 

Here are some true figures which 
emphasize quite dramatically what 
an active safety campaign can do 
in actual dollars and cents, Hospi- 
tal A had an actual payroll of 
$4,825,173. Its premium rate was 
$1.40. The total paid for workmen's 
compensation in one year was 
$67,552.32. Hospital B with ap- 
proximately the same payroll, $4,- 
908,186.. had a premium rate of 
$.53. The total paid for workmen's 
compensation by this hospital was 
$26,013.39. The difference between 
the totals paid for workmen's 
compensation by these hospitals 
was $41,538.93. This is a lot of 
money. 

Applying some of the Ford grant 
to developing a safety program, 
perhaps even training a safety of- 
ficer (which falls within a category 
of the grant), would help us fill 
our responsibility to our patients 
and employees. Out of such effort 
would come a better and safer en- 
vironment in which to care for the 
patient and a more careful em- 
ployee, who realizes the full impact 
of accidents to himself, the patient 
and the hospital. 

Safety is always a good invest- 
ment. The return on such an in- 
vestment accrues over the years in 
better patient care, less wastage of 
manpower and the feeling of well 
being that comes from fulfillment 
of our responsibility. 

The dollars and cents savings 
that might result from reductions 
in insurance rates with a sound 
safety program in effect could be 
well used to further extend and 
improve patient care. . 
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N THE SPENDING of funds — 
whether the money is the re- 
sult of a grant from a foundation 
or comes from local sources—the 
rural hospital has an unusual re- 
sponsibility. Each community has 
its own needs and these should be 
studied carefully before services 
are expanded or building changes 
are made, Much depends on the 
availability of urban hospital serv- 
ice, the number of doctors in the 
community and the ease of trans- 
portation, 

Our own hospital is in a com- 
munity of less than 4,000; the 
population of the county is 28,000. 
We have 16 physicians on our ac- 
tive staff and 15 on our courtesy 
staff. Two towns of approximately 
the same size are located within 
a ten-mile radius. The rest of the 
area served is farming area. 

Less than 60 per cent of our pa- 
tients have hospital insurance or 
have their care paid for by third 
party payments. For this reason, 
any increase in hospital costs 
means that at least 40 per cent 
of our members will pay these 
costs from their own pocketbooks, 

Recently, we celebrated our 
twenty-fifth anniversary. When the 
hospital was built in 1930, some 
of the things which were con- 
sidered desirable and which had 
been included in the original plans, 
were omitted because funds were 
lacking. Since that time the type 
of service has changed. While we 
have almost eight acres of ground, 
it is not expedient to spread our 
bed service over a large area be- 
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cause of the distances personnel 
would have to cover in caring for 
patients, 

Our occupancy has been about 
65 per cent. The variation of pa- 
tient load creates an administrative 
problem. With an average census 
of 45, we have discharged and ad- 
mitted as many as 22 patients in 
one day. The average number of 
daily admissions and discharges is 
eight. Our patient-day stay is be- 
low the average for the area. This 
may be because better living con- 
ditions in the rural areas make 
early discharges more easy to ac- 
complish than in the city. 

With these facts in mind, the 
board decided that an increase in 
number of beds was not needed. 
Instead, it felt that existing serv- 
ices within the hospital should be 
improved and additional services 
added. After due consideration, 
the board decided to go ahead with 
the following projects: 

1. A recevery reem for surgical pe- 
tients. We fee] that this will be an 
asset to our hospital because the 
emergency equipment used for re- 
suscitation can be concentrated in 
that department. Most of our sur- 
gery is done between 8 a.m. and 
12 noon, hence the patients in 
this department will be cared for 
by more skilled personnel. At the 
same time, it will relieve the floors 
from the necessity of having to 
assign special nurses to sit with 
these patients. A recovery room 
adjacent to the surgery will also 
enable the anesthetist and the sur- 
geon to keep closer watch on the 
patients. These points are probab- 
ly more important in a small hos- 
pital than in a large hospital where 
skilled supervision is more readily 
available. 

The space which will be con- 
verted into a recovery room is a 
four-bed ward presently being 
used for male patients. It will be 
necessary, therefore, to move this 
department to another location. 
When this is done, we hope to 
provide toilet and lavatory services 
for this ward as well as for the 


women’s ward. These services are 
not available in the present facili- 
ties since early ambulation was not 
a problem when the hospital was 
constructed. 

2. A physical therapy department. 
Our hospital is approximately 40 
miles from Toledo, the nearest place 
where physical therapy services 
can be secured. For some time we 
have considered the addition of 
a physical therapy department so 
that patients requiring such treat- 
ment need not make this 80-mile 
round trip. It is our hope that this 
service may later expand to a full 
fledged rehabilitation department. 
In the beginning, however, it prob- 
ably will be operated on a part- 
time basis only, and we realize 
that expenditures must be care- 
fully planned so that we do not 
buy equipment for which we will 
have little need. This particular 
project should enable many resi- 
dents of this county to continue 
their treatments for the optimum 
amount of time. It also should pro- 
vide treatment for many patients | 
who have not had it up to this 
time because of the travel factor. 

3. A dumb-walter te teke our trays 
from the kitchen te the patient floors. 
At the present time, we have one 
elevator for all purposes. A recent 
time study showed that there is 
too much delay between the time 
a tray is served until it reaches 
the patient. This is so because too 
many trays are placed on each 
tray truck and often when the 
truck is ready to proceed, the ele- 
vator is in use for other purposes. 
The dumb-waiter was one of the 
things left out when the original 
hospital was built. Central tray 
service is a must in this hospital 
because we have only one part- 
time dietitian and therefore, we 
need to have all trays served in 
one place. The present elevator 
needs to be overhauled and, if pos- 
sible, run to the attic, making that 
space available for storage and 
other needs. A locker room for 
employees could possibly go here. 

Besides the major points men- 
tioned, some other needs will be 
provided for in space which will 
be created by the construction re- 
quired. Rearrangement of floor 
space will give us some desired 
facilities in both the dietary and 
obstetrical departments. The size 
of our storeroom will be doubled 


HOSPITALS, J.A.H.A. 


A... 


—this is necessary since we stock 
many more items now than we did 
25 years ago. Larger storage space 
will enable us to buy in larger 
quantities thereby obtaining more 
favorable prices. 

A decision to go ahead with the 
above projects was made after 
considerable investigation by the 
board of trustees, the medical staff 
and the hospital administrator. 
Each idea was studied from two 
standpoints, (1) would it provide 
better service to patients and (2) 
could it be accomplished using 


HOSPITAL AND 
CUMMUNITY NEEDS AND 


the personnel that was available’ 

The Ford grant we received will 
be of great help in accomplishing 
the objectives mentioned above. 
While no estimates as to the cost 
of this work have been received, 
we anticipate the need of much 
additional help from the communi- 
ty in order to complete the pro- 
gram. For this reason, it will be 
necessary for us to justify the pro- 
gram to the inhabitants of the hos- 
pital area since a large percentage 
of the needed financial support = 
have to come from them. 


THE FORD GRANTS | Crusstee responsibility 
by MRS. CHARLES WARD 


MONEY” always 


poses definite problems to 
the trustees of any nonprofit or- 
ganization, no matter how great 
or small the amount. The first and 
perhaps the major problem is the 
effect it will have on the thinking 
of the community. 

This is particularly true in a 
small town, such as ours, The Hud- 
son Memorial Hospital has been 
the only institution supported by 
the entire area on a personal do- 
nation basis. It is the only institu- 
tion where there is a continuity of 
support, of pledges renewed year 
after year. 

Naturally the announcement of 
a grant of $13,800, coming as it did 
just before Christmas, caused a lot 
of people to re-examine their char- 
ities and donations budgets. “If 
that much extra money comes from 
outside,” they reasoned, “we can 
cut down on our donations.” There 
is only one way to head off that 
kind of thinking. The board of 
trustees had to immediately out- 
line a constructive use for the 
money. 

That is where plans, carefully 
laid out in the past, pay off. At 
least, they did in our case. 

Our board of trustees has the 
big advantage of being a small 
town board. The executive com- 
mittee can be assembled on an 
hour’s, or at most, three days’ 
notice. The monthly meeting of 


Mrs. Charies Ward is president of the 
board of directors, Hudson (Wis) Me- 
mortal Hospital. 
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the whole board is a “must” for 
the members, so it follows that 
much long-range planning has al- 
ready been done. 

Our board has one more great 
advantage. It works very closely 
with the medical staff at the hos- 
pital. Members of the staff attend 
meetings of the board. I try, as 
president of the board, to attend 
all regular meetings of the staff. 

Our primary need at the hos- 
pital, which has run at 86 per 
cent occupancy this year, is for 
a pediatrics ward. Our building 
is very new, very modern, but 
already is too small. Our needs 
have outgrown our facilities. The 
need for a place to care for chil- 
dren is imperative—and I am glad 
indeed that we have a sun porch 
that can be enclosed, heated and 
adapted perfectly to the require- 
ments of a small pediatric section. 

The $13,800 Ford Foundation 
grant will barely cover the build- 
ing costs. So, since the need is 
established and we have the nec- 
essary money to start, we can 
logically go to our people for in- 
creased help. 

Frankly, I believe that we are 
fortunate in having this particu- 
lar project in the planning stage 
right now. It is a lot easier to get 
help for something pointed at serv- 
ice to children than it would be 
to get a urology room—which is 
also on our agenda. People respond 
to the pleas for children! 

This proposed room will not be 
a makeshift. Architecturally and 


functionally it fits into the build- 
ing. It falls naturally into place 
as part of the wing which we must 
add within the next three years. 
We will not pour this money down 
a rat hole, nor will we start some- 
thing that we cannot finish or 
maintain. 

This pediatrics ward has been 
first in our thinking for some time. 
The decision to start a drive for 
it was reached only after long 
consultation, not only with board 
members but particularly with our 
staff physicians and with our ad- 
ministrator. Only by complete un- 
derstanding and codperation can 
anything as intricate as a hospital 
be made to function properly. Only 
by actual work in the hospital can 
we reach decisions about which 
things must come first. 

The next problem we face is 
that of publicity, which must be 
handled deftly. It is not enough 
to tell what we are going to do 
with the money. We must keep 
a week-by-week account of the 
progress in physical building be- 
fore our community. When the 
new ward is complete we must 
have an open house. When the 
first child is moved into the ward 
we must set up some sort of ap- 
propriate observance. All of this 
must be handled with dignity and 
at the same time in a newsworthy 
fashion. 

Once the problems of construc- 
tive use of the Ford Foundation 
grant and the physical follow- 
through are handled, the third 
problem arises. When do we start 
the drive for the new addition? 
Will it be a quiet drive to begin 
with, running a mail and phone 
call and personal solicitation of 
prospective heavy donors? Will it 
be a two-year drive for double 
the amount of each individual 
pledge, putting half the proceeds 
into a building fund? What will 
the economy of the area stand, in 
relation to the occupancy of the 
hospital? 

These are the problems we 
have to look forward to solving, 
as trustees. That's what we face as 
we contemplate the Ford Founda- 
tion’s welcome grant. That's what 
keeps us going——-because when we 
stop being better we stop being 
good. And we must be better tc 
keep our certificate of accredita- 
tion! 
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HOSPITAL AND 
COMMUNITY NEEDS AND 
THE ForD GRANTS | disaster planning 


by CHARLES V. WYNNE 


proper location of admitting offices, 
adequate storage space and pro- 
vision for stepped-up use of facili- 
ties ordinarily not required in day- 
to-day hospital operation. 

The organization of a hospital is, 
by nature, geared to meet emer- 
gency situations and it seems ele- 
mentary to discuss the installation 
and the alteration of facilities to 
meet these situations more effi- 
ciently. However, recent flood dis- 
aster experiences, especially in 
Connecticut, have clearly shown 
that these services are needed. 
Following this disaster, adminis- 
trators from those hospitals in- 
volved held a critique. In the dis- 


NE OF THE ways Ford Founda- 
tion grants can be used effec- 


O 


tively is in the purchase and in- 


stallation of services which a 
general hospital should have to be 
self-sufficient in any disaster, un- 
der all conditions short of comple 

annihilation. In order to be Self- 
sufficient, the hospital must have 
the obvious facilities for plant op- 
eration. However, other facilities 
are also needed for smooth opera- 
tion and efficient service during a 
crisis, such as adequate emergency 
and accident treatment areas, 


Charies V. Wynne is administrator of the 
356-bed Waterbury Hospital, Waterbury. 
Connecticut. 


HOSPITALS cannot overiook 
developing pians and facilities for 
disaster service. At 

left, @ patient is tagged in a 
dining room—an improvised surgical 
unit—if disaster 

strikes the community served 

by the Memorial Hospital of 
DuPage County, Elmhurst, Ili. 


cussion, it was pointed up that 
hospitals have a right to expect 
provision for such extraordinary 
needs to be financed in some man- 
ner other than from money realized 
from charges to patients. Hospitals 
now have an opportunity, through 
the Ford Foundation grants, to im- 
prove hospital service to the com- 
munity by giving attention to plan- 
ning for disaster. 


WATER STORAGE 


Water becomes a problem when 
there is either none or too much 
of it. In the recent disaster, flood 
waters contaminated the sources 
of water supply, eventually re- 
sulting in the hospital having no 
potable water. A hospital can pro- 
vide a convenient alternate source 
of supply by installing its own 
wells with a storage capacity ade- 
quate for its needs to provide suffi- 
cient gallonage per minute, hour, 
or day, to provide the entire re- 
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quirements of the hospital on a 
demand basis. It will be more prac- 
tical, however, to provide storage 
areas for this water with a proper 
chlorination plant attached to it. 
It would also seem practical to 
design the facility so that at the 
proper time the city supply could 
be terminated and the hospital 
source started. 

In discussing this matter with 
hospital administrators Who are in 
the process of planning additions 
to their hospitals, it was unani- 
mously agreed that such a facility 
was not only necessary but that 
storage of water could supply other 
needs in addition to stand-by serv- 
ice for the hospital. For example, 
an enclosed reservoir could be used 
as a swimming pool for the school 
of nursing and, on demand, could 
supply adequate water for special 
purposes in the hospital. 

Several storage methods suggest 
themselves immediately: either un- 
derground or above ground, in con- 
crete or in steel tanks, providing 
a flow by gravity or by pressure. 
These are details, naturally, which 
must be worked out for each in- 
dividual hospital. No one can deny 
that it is a highly necessary fa- 
cility and that it should be high 
on the priority list when thinking 
of spending this money for disaster 
planning. 


STAND-BY EQUIPMENT 


Another important service vital- 
ly needed in a hospital is provision 
for stand-by light and power. In 
the day-to-day management of 
hospital service there seems to be 
too little attention given to this 
matter. However, increasing dif- 
ferences in expected weather con- 
ditions have made all of us aware 
that hospitals must have this serv- 
ice. It is not sufficient to have a 
stand-by generator—be it gas, 
gasoline, or oi] driven—to provide 
service in certain parts of the hos- 
pital while waiting for the com- 
mercial utility companies to put 
the hospital back in operation. 
When disaster strikes, it comes 
with a jolt, and the “certain” places 
previously planned for light and 
power are usually not the areas 
where service is desperately need- 
ed. It seems more practical to have 
the hospital need for light and 
power met by complete emergency 
stand-by service so that the entire 
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electrical power load is provided 
at a moment's notice. Considera- 
tion also should be given to proper 
lighting of stairways and corridors, 
in addition to planning adequate 
lighting for outside facilities of the 
hospital, notably the parking areas, 
entrances and exits. 

Hospitals should have boilers 
fueled by both coal and oil. When 
disaster strikes, there may be a 
distinct shortage of fuel oil or coal. 
Provision for both types of boilers 
will keep the hospital in service 
at all times. Sufficient storage area 
for both coal and fuel oil should 
be made at the same time so that 
the hospital can continue its serv- 
ice uninterrupted for considerable 
periods of time. The experience in 
Connecticut definitely shows that 
boilers fired by coal and oil place 
the hospital in a position to render 
community service on demand. 

Another problem, not ordinarily 
thought of except in time of disas- 
ter, is the matter of maintaining 
adequate communications. When 
disaster strikes, it is necessary to 
disrupt some services and step-up 
others, to rearrange headquarters 
and to organize facilities to meet 
the situation. On the nursing divi- 
sions especially, the intercommuni- 
cation system between the nursing 
station and the patient's bedside 
proved helpful in our flood crisis. 
Similar equipment between areas 
such as the hospital lobby and the 
emergency room, the admitting 
office and the emergency room, 
pharmacy and the emergency room, 
and the general storage area and 
the emergency room would have 
proven to be valuable. For instance, 
in our hospital, the chief of staff 
made his headquarters in the 
emergency room and the adminis- 
trator established his in the front 
lobby. Both could have been in 
closer contact had there been pro- 
vision for intercommunication be- 
tween the two points other than 
the telephone. Such a system would 
serve a purpose in day-to-day 
operation and would become vital 
when disaster strikes. 

Careful consideration should be 
given to the location and design 
of the emergency room. It should 
be located to facilitate admitting, 
detaining, treating and discharg- 
ing patients. When casualties arrive 
at a hospital, it makes sense to 
have plans which permit an order- 


ly flow of patients from (1) an 
admitting point controlled by a 
nursing station to (2) a treatment 
area and then (3) a detention area 
or an in-patient division. Close 
proximity of the emergency room 
and the admitting offices form a 
unit which can work exceedingly 
well in a crisis and provide day- 
to-day service on an efficient basis. 


While planning for interior al- 
terations or new construction is 
important, it is just as important 
to plan the outside area of the 
hospital so that efficient and direct 
facilities for transportation and 
discharge are available. One prob- 
lem rarely thought about in the 
planning of outside facilities of the 
hospital is a heliport. In the past 
flood disaster crisis, this hospital, 
by virtue of having planned rather 
extensive parking areas, was able 
to set up a heliport which per- 
mitted delivery and discharge of 
patients, supplies, and equipment 
which would not have been pos- 
sible otherwise. Heliports should 
be planned sufficiently close to the 
hospital so that patients and sup- 
plies can be carried to it, if nec- 
essary, or transported by vehicle, 
if desired, It should not be located 
so close that the rotors of the heli- 
copters push in the windows or 
blow all the dust and dirt from 
the parking areas through open 
windows. Having a heliport on 
top of one of our buildings did 
not make sense to us because it 
meant difficulties in transportation 
through the buildings. 

The experience of our hospital 
and other hospitals during the 
recent disaster has indelibly im- 
pressed us with the need for the 
services described in this article. 
The needs for these services are 
known to exist but it takes a flood, 
earthquake, or tornado to make 
people aware enough of their need 
to take action. In planning for dis- 
aster, the community has the right 
to expect that lessons learned in 
previous crises serve as a basis 
for services they are willing to 
underwrite. With additional funds 
available, such as the Foundation 
grants, there is every reason to 
believe hospitals will improve their 
services by giving attention to the 
facilities required for serving their 
communities in times of disaster. ® 
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OUR PHARMACY PRODUCES 


b THESE DAYS of increased hos- 
pital costs, methods must be 
devised to economize as much as 
possible and still deliver quality 
service to patients. We use one such 
method at Long Island Jewish 
Hospital, New Hyde Park, N. Y. 
Here the pharmacy produces most 
of the sterile solutions needed for 
intravenous and external use. Since 
the hospital opened on May 17, 


Maxwell Pike is chief pharmacist of the 
214-bed Long Island (New York) Jewish 
Hospital, 


by MAXWELL PIKE 


1954, the costs and production of 
these solutions have been studied. 
Some very encouraging conclusions 
have been reached, with the hos- 
pital operating at an average of 
85 per cent capacity. 

A solution room was in- 
cluded in the original plans Li 
for our hospital. It is in the ' 
heart of the hospital’s cen- 
tral supply facilities. Com- 


TRAINING THE TECHNICIAN 


@ A series of three thorough discussions and demonstrations of the 
use of the apparatus was held. The group at these discussions included 


4 the technician, pharmacist, central service supervisor and professional 
ss pepresentative of the manufacturer of the apparatus. 
@ The technician was then guided for a week while she acquainted 
herself with cleaning, setting up, filling and capping on blank solutions 


(distilled water). At this point the pharmacist, central service super- —_- 
visor and demonstrators were merely guides. ? 
@ A discussion was held with the technician and the central service 


supervisor, The toplies were: 


1. Aeeuracy of solution preparation, 


2. Formulary study and usage. 


5. Sterilization and sterilization procedures. 


4. Storage and stability. 


@ The technician watched the pharmacist prepare the concentrates, 
filter the concentrates and bottle the completed mixture. After several 


. the technician ran through the entire procedure A 


of production from setting up apparatus to final bottling and closure. 

© After the pharmacist was certain that the technician understood 

and could follow all procedures, she was permitted to produce the 

first batch of intravenous solutions for use. The pharmacist and central , 
service supervisor checked and followed all phases of production from % 
- getting up apparatus to the final storage of completed cooled solution. 2 
@ After one week of the above activity the technician produced these 
solutions with less and less supervision. 

@ As a new solution was added to the formulary, it was first prepared 

by the pharmacist with the central service supervisor and the tech- 


nieian present. 


@ The pharmacist and technician discussed a formulary for the pro- 
duction of all solutions. The formulary was prepared by the pharmacist ‘ 


for amounts of solution which were to be manufactured per batch. 
For the next month check discussions were held for about one half 
hour per day, to check proper preparation and handling. 

@ Subsequent technicians learn in the same manner with emphasis % 


on participation. 


ITS OWN SOLUTIONS 


plete handling of the chemicals, so- 
lutions, bottling, sterilizing, storage 
and issue is done at this location. 
Personnel cost in solution pro- 
duction for our 214-bed hospital is 
very small with the equipment we 
use, One technician, working four 
hours a day, can produce enough 
solutions to supply the needs 
of the entire hospital at its 
present 85 per cent opera- 


? tive level. We have two em- 
ployees trained to produce 
f our solutions—a chief tech- 


nician and a relief assistant. 
Their combined time spent 
in solution production varies 
from two to four hours daily. Both 
are free for the balance of the day 
to perform other duties in the cen- 
tral service room such as packing, 
sterilizing and distributing mate- 
rials. 

It is of prime importance in ef- 
ficient solution production to have 
an experienced solution technician. 
If such a person is not available, 
the chief pharmacist can train in 


- about one month any intelligent 


employee to produce solutions. In 
effect, the only thing the technician 
does is mix pre-weighed quantities 
of chemicals with a sufficient pre- 
scribed amount of pyrogen free 
distilled water. A_ well-trained 
and/or experienced technician can 
rapidly learn to use the new equip- 
ment and can carry the entire so- 
lution process, from the mixing of 
chemicals to the storage of finished 
material. We have such a trained 
technician on our staff, who serves 
as the key individual in our solu- 
tion production program. This 
technician, with some help from 
the chief pharmacist, trained her 
assistant in about three weeks. This 
assistant, formerly a housewife, is 
able to produce all the solutions 
without direct supervision. 

After the first six weeks the 
technician was able to carry the 
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no head restraints 
fewer cut-downs 


new Cutter pediatric scalp vein 
infusion set 


attachment to conventional |.V. set; 


12 inches of soft pliable tubing, 
lending itself to easy coiling and taping 


Pyrogen free and sterilized both inside and out, the disposable ie “hes Bie. 
rt-beveled, 

Cutter Scalp Vein Set is always immediately ready for use. mates a sheath; — 

Head restraints are unnecessary. Normal head movement is in a pyrogen free, sterile (inside and 


out), polyethylene envelope. 
permitted by the slack in the coiled tubing. The flexible extension 


set allows easy coiling and taping to the scalp. Greater comfort 
is obtained and nursing care is minimized. Cut-downs 
are rarely necessary. 


ACTUAL SIZE 


SIMPLIFY FOR SAFETY WITH CUTTER 


PEDIATRIC SCALP VEIN INFUSION SET 
A Product of Cutter Engineering Research 
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full solution production, without 
aid from the pharmacist, other 
than in the weighing and pre- 
packaging of ingredients. When a 
new solution is added to the 
formulary, the chemicals are pro- 
duced by the chief pharmacist, who 
then demonstrates to the tech- 
nicians how the solution is to be 
manufactured, Once a week the 
chief pharmacist holds a short 
meeting with the solution room 
personne) and the head of the cen- 
tral supply unit to review the 
week's work, problems that might 
have cropped up, and distribution 
requirements, A running inventory 
of stocks and a daily production 
record are kept by the solution 
technician. 


The apparatus is set up each day 
for the production of ‘solutions. 
All the equipment is cleaned and 
rinsed with sterile, pyrogen-free, 
distilled water before setting up a 
new batch in the morning, and 
after. each batch of solutions is 
finished, The stills deliver sterile, 
pyrogen-free, distilled water, elec- 
trolytically controlled by large 
visible indicators. All flasks, collars 
and caps are also cleaned and 
rinsed with pyrogen-free, distilled 
water after a thorough automatic 
soaping with a detergent. 

The next step is the preparation 
of the concentrate, portions of 
which, when mixed with the 
proper amount of sterile, pyrogen- 
free, distilled water, produce a 
finished solution. This is the most 
important phase of production, as 
it is here that the exact amounts 
of solvent and solute are de- 
termined, All of our concentrates 
are made weight for weight, in- 
suring exact solution with a mini- 
mum margin of human error, A 
balance with a .01 per cent toler- 
ance is used for all weighing pro- 
cedures, Every different concen- 
trate has its own finished weight 
and the weight of ingredients will 
of necessity vary. The composition 
of the different concentrates are 
exact, however, and appear in the 
solution room formulary, compiled 
by the chief pharmacist. The 
finished concentrate is finally sent 
through a fritted glass filter with 
the aid of a vacuum pump. A con- 
centrate for any intravenous s0- 
lution can be made by this method. 
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This filtered concentrate is then 
connected to the apparatus by a 
latex tube, and the automatic bur- 
rettes on the apparatus are set to 
receive the required volumes of 
distilled water and concentrate. 
The concentrate is forced into its 
burrette with the aid of a smal] 
pressure pump while the pyrogen- 
free, distilled water passes into its 
burrette by gravity. The pressure 
pump, in reverse, serves as the 
filtering vacuum pump. After this 
point the filling, tagging, and cap- 
ping of flasks proceed in three 
rapid steps. The flasks of solutions 
are placed in long steel racks and 
inserted in the autoclave for a peri- 
od of one half hour at 20 pounds 
pressure, After slow cooling, the 
flasks are removed from the auto- 
clave, and each flask is tested for 
closure. This is done by striking 
the base of an inverted flask with 
the heel of the hand. A resultant 
sharp click signifies a vacuum and 
proper sealing. The solutions are 
then stored on steel shelves in the 
central service room near the 
dumb-waiters and distribution 
counter, 

Since the external solutions are 
produced in the same manner as 
above, both are of the same high 
quality. Samples of all solutions on 
the shelves are sent to bacteriology 
for sterility tests two or three times 
a month. All new solutions added 
to the formulary are first placed 
on the shelf for a period of one 
week, and then tested for stability 
and sterility, before any are issued 
for use. We have had no untoward 
reactions from the use of our so- 
lutions. 

The solutions which we now 
produce (Table I) comprise more 
than 80 per cent of the intravenous 
solutions called for at our hospital. 
We also produce for external pur-~ 
poses 1,000 or more flasks of sterile 


Table | 


distilled water and normal saline 
solution. Both are suitable for in- 
travenous use. 

Most cost studies of purchased 
solutions reveal that these solu- 
tions account for 10 to 20 per cent 
of the total pharmacy budget. A 
decrease in these purchases is 
bound to result in sizable savings 
for any hospital. Over a period of 
eight months we have made a 
study of our solution costs, self 
produced, as against purchases 
(had we been forced to purchase). 
We find, that producing at our 


‘present rate, we will save approxi- 


mately $7,000 for the hospital in 
the first year of operation. When 
we are at full capacity, this saving 
will be increased at the rate of 
approximately 60 cents per flask. 

In our study we took 50 flasks 
per hour as our basic unit of pro- 
duction. We find this is the most 
efficient production rate and gives 
us our most economical operation. 
Breakdown of costs for a 10 per 
cent dextrose in saline 1000 cc flask 
of solution, which is the most ex- 
pensive and lengthiest solution to 
produce, is as follows. The cost 
of one flask of this solution is: 
Equipment (depreciation) 7.68 cents 
Technician (salary) — 
Fuel and Electricity—estimated 054 ” 
Dextrose USP 100 Gm. 


actual Cost 5.00 
Sod. Chloride oe 85 Gm. 


—actual cos 0.02 
Supervision 0.25 
TOTAL 16.23 cents 


All of the other solutions cost 
from 20 to 50 per cent less. 

Total equipment installed costs 
about $40,000. Depreciation per 
year is taken as $4,000 or, for one 
week, $77. One hour depreciation 
is about $3.08 and since 50 flasks 
are made in this hour, depreciation 
per flask is equal to 7.68 cents. The 
technician’s salary is $1.37 per 
hour. Fuel and electricity, accord- 
ing to our chief engineer, are esti- 
mated at 27 cents per hour for the 


Distilled Water 

Normal Saline Solution 
5 percent Dextrose in Water 
5 per cent Dextrose in Saline 
10 per cent Dextrose in Water 
10 per cent Dextrose in Saline 
2% per cent Sodium Chloride 
5 per cent Sodium Chloride 


per cent Ammonium Chloride 


1 gm Sodium Chloride 


QUANTITY CONTAINERS 
1000cc flasks 
500cc, 1000cc 
500cc, 1000cc 
500cc, 1000cc 
500cc, 1000cc 
500cc, 1000cc 
500cc | 
500cc | 
1000cc | 
10ce vial 
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BIOLOGICALS 
for 
‘HIGHEST QUALITY 
An 


TETANUS 


A sterile solution with a potency of not less injuries suspected of contamination 
with Cl. tetani. 


than 400 antitoxic units per ml. Adminis- 
tered early, is effective in the prevention For treatment in clinical tetanus, anti- 
toxin in large amounts is mandat 


of tetanus in individuals with puncture 
wounds, deep lacerations or other until the disease has been eradica 


TETANUS-GAS 


ANTITOXIN Polyvalent 


Trivalent 
Careful selection and processing of all ingredients 


under supervision of leading bacteriologists guarantee 
untformly high potency, purity and efficacy of each 


RABIES product. Untoward reactions are minimal 
VACCINE of administration, precsutions. ond W ony, 
vidual package inserts which 
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stills and autoclaves. Dextrose 
USP costs 25 cents per 500 Gm. in 
100 pound drums. Sodium chloride 
USP costs 14 cents per 500 Gm. in 
25 pound drums. The flasks, caps 
and collars are usable indefinitely, 
and are included in the capital de- 
preciation, Losses in sterilization 
are less than 2 per cent, Standard, 
disposable intravenous delivery 
equipment is used and is not an 
item of solution costs. 

A 5 per cent dextrose solution 
costs us 13.48 cents and an intra- 
venous normal saline solution 11 
cents. Comparing these costs with 
the best quality commercial so- 
lution purchased in quantity (at 
70 cents per 1000 cc flask) we net 
a saving of approximately 54 cents 
per flask. Since we produce an 
average of 1,000 assorted flasks of 
solution per month we are realiz- 
ing a saving of approximately $540 
per month and will realize a saving 
of at least,$6,480 per year. There 
is still a wide selection of solutions 
which will be made in the future. 
For example, producing our own 
electrolytes and invert sugars 
should further reduce our costs. ® 


Notes and Comment 


The excerpts which follow are 
taken from papers presented at the 
November 1955 Clinical Congress 
of the American College of Sur- 


geons. 


isotopes mop up 
stray cancer cells 

A radioactive “envelope” buried 
in the chest offers a practical meth- 
od for mopping up stray cancer 
cells in surgical removal of a ma- 
lignant lung. The envelope, made 
of polyethylene sheeting, contains 
blotting paper. Very fine plastic 
tubing is sealed into it and brought 
out of the body through a small 
opening. A radioisotope solution is 
poured into the tube to saturate 
the blotting paper. 

Development of the technique in 
animal experiments was described 
by Drs. Paul V. Harper, W. E. 
Adama, E. E. Schwartz, K. A. Lath- 
rop and R, W. Harrison of Argonne 
Cancer Research Hospital and the 
Department of Surgery, University 
of Chicago Clinics. 

The surgeons noted that the 
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method could be used clinically to 
deliver intense radiation to large 
areas in the mediastinum to a 
depth of a centimeter or so with- 
out producing serious reaction in 
the patient. They pointed out that 
isotope administration could be 
carried out at leisure, after the 
patient had recovered from the 
operation. The patient could even 
be sent to another institution for 
isotope administration. They said 
they believed more intense radia- 
tion could be delivered to the site 
needed than by ordinary radiation. 


Cite chloroform as a 
safe obstetric anesthetic 


A recent study indicates that 
chloroform, one of medicine’s old- 
est anesthetics, is still unsurpassed 
for use in obstetrics. 

Reviewing cases of 209,000 pa- 
tients—including 20,000 of their 
own—who were given the drug 
for childbirth over the last 20 
years, a group of Buffalo, N. Y., 
physicians found chloroform “‘car- 
ries less than half the risk of other 
commonly used anesthetic agents.” 

They reported 11 deaths among 
the 209,000 patients for an inci- 
dence of 1 in 19,000 cases. Drs. 
Paul T. Buerger, George M. San- 
derson, Jr., and Albert N. Rekate of 
the Department of Obstetrics and 
Gynecology, University of Buffalo 
School of Medicine, made the re- 
port. 

The doctors highly recommended 
chloroform to “anyone looking for 
an obstetrical anesthetic which 
offers ease of administration, safe- 
ty for the mother and baby, com- 
plete pain relief and unexcelled 
relaxation for all obstetrical ma- 
neuvers. 


New Rx for burns 


Scientists from the University of 
Utah have found that the applica- 
tion of ordinary cold water within 
a minute after a burn is beneficial. 

Continued for 15 to 30 minutes, 
the water reduces swelling, pain, 
redness and loss of fluids through 
the tiny capillary blood vessels. 

The method of treatment was 
used with “encouraging results” in 
four accidental burn cases, one of 
them caused by boiling grease. 

Drs. Levi E. Reynolds, C. Reed 
Brown and Philip B. Price, who 


conducted the study, reported im- 
mediate, almost complete relief of 
pain, prompter healing, and less 
tissue destruction. 


Use tube for rebreathing air 


Rebreathing air in a tube has 
been found to prevent the “airless” 
condition that sometimes occurs in 
portions of the lungs following 
surgery. 

Two University of Rochester 
surgeons, Drs. Seymour Schwartz 
and W. Andrew Dale, reported that 
the build-up of exhaled carbon 
dioxide in the tube creates a 
“hyperventilation” that stimulates 
the respiratory center of the brain 
and causes the lungs to expand. 

Airlessness is a complication not 
only after surgery but in other 
situations in which secretions in 
the windpipe are not properly 
cleared. This blockage of air can 
lead to pneumonia. 

The surgeons noted that use of 
a paper bag into which the patient 
rebreathes is a common method of 
stimulating a greater volume of 
air moving in and out of the lungs. 
“However,” they added, “the small 
size of the ordinarily used paper 
bag as well as the constant leaks 
due to imperfect fitting about the 
face makes this method inade- 
quate.” 

Rebreathing a mixture of carbon 
dioxide using a face contour mask 
also is effective but requires bulky 
apparatus and is costlier, they re- 
ported. By causing the patient to 
breathe and rebreathe through a 
rubber tube holding about two 
pints of air, the level of carbon 
dioxide builds up. This causes the 
patient to breathe more deeply and 
doubles the volume of air coming 
into the lung. 

The surgeons reported that the 
1,000 cc. “dead space” tube is now 
being used throughout the Strong 
Memorial-Rochester (N.Y.) Muni- 
cipal Hospitals. A period of re- 
breathing for five minutes every 
one to two hours has been adopted. 
Patients prefer it to a paper bag 
or face contour mask. To prevent 
nose breathing of outside air, the 
nurse pinches the patient’s nos- 
trils shut. The patient need only 
keep the rubber mouthpiece in his 
mouth. If the level of oxygen in 
the tube becomes too low, fresh 
oxygen can be introduced. 
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BEFORE AUTOCLAVING. Here is what “Scorcn” AFTER AUTOCLAVING. These unmistekable mork- 
Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pock hes been through the avtociove, 
to be put in the avtoclove. There is no possibility of error. The special inks used in 
this tape must be intentionally activated, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you're sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
proof tape. When you see them on an auto- _ proof of sterility, of course—nothing on the 
clave pack (and they can be seen clear across outside of a bundle can prove that. 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“ScoTcH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 
with pencil or ink. 


SCOTCH 


BRAND 
Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now ... See him right away! 


Ave., New York 16, N.Y. In : P.O. Box 757, London, Ontario. 
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YOU DON’T NEED A PERMIT TO... 


hunt for hidden 


by VINCENT W. GODLESKY 


Mi COST-SAVING techniques 
can be applied to purchases 
made for the dietary department. 
Items purchased for this depart- 
ment should be checked carefully 
80 that features which add to cost 
but do not contribute to utility are 
not included. For example, the 
following questions might well be 
considered before a purchasing de- 
cision is made. 


® Should silverware be name- 
stamped if this is an additional 
expense? 

® Should silverware be used if 
stainless steelware is acceptable 
at a lower cost? 

® Should chinaware be specified 
with two bands or several colors 
if one band or one color available 
at a lower cost is acceptable? 

@® Should packaged goods be 
bought if bulk goods can be han- 
died conveniently and used at a 
lower cost? 


Consideration should be given 
to substitutes and new products, 
such as plastic and nylon which 
can replace china and glassware, 
and other synthetics which can re- 


Vineent W. Godlesky is purchasing t 
for the 338-bed Be Israel Hospital in 
Boston. This article is adapted from a pe: 
per presented at the American Hospital 
Association's Dietar — Institute 
held in Boston, April 1965. 
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place natural materials. Substitutes 
are available and acceptable for 
most products. It is difficult to 
evaluate products unless substi- 
tutes for them have been tried 
and costs compared. Many paper 
products can be utilized not only 
as substitutes but also as cost- 


Before placing orders, ask yourself 

@ What is the specific intended use 
of the item to be purchased? 

@ ls there anything better available 
for this use? 

@ Can a standard product be found 
which will be usable? 

@ Does the product need all the fea- 
tures you are paying for? 

@ Is its cost proportionate to its use- 
fulness? 

@ Will another dependable supplier 
provide it at a more reasonable 
price? 

@ Are neighboring hospitals buying 
the product for less? 


saving and labor-saving items, 
since breakage and dishwashing 
expenses are eliminated. Paper 
products, however, are not always 
inexpensive. Their use over an ex- 
tended period of time may result 
in higher costs. Not only the ini- 
tial cost but also the cost of one 
day's usage should be considered. 
The cost of one day's usage should 
be projected one month or one 
year and then related to monthly 
or yearly expenses for china or 


glassware. In that way a fair com- 
parison can be made between the 
end-use cost of paper versus china 
or glass. 

Such a study at our hospital 
showed that the use of a certain 
type of expendable paper cup 
would cost $1,800 per year as com- 
pared with $94 per year (replace- 
ment cost included) spent for glass 
cups used for the same purpose. 

The costs of individual portion 
and service items such as marma- 
lades, jams, ketchups, and salt and 
pepper packets can be easily com- 
pared. A recent study of one of 
these items at our hospital showed 
that a change from bulk usage to 
individual packets would increase 
our yearly food expense for that 
item from $200 to $1,500. 

Nevertheless, in some cases a 
little additional expense can be 
justified if the use of a more ex- 
pensive item contributes some de- 
sirable value. For example, alum- 
inum foil is a relatively expensive 
material but we use it in our hos- 
pital because we have found that 
by lining our pans with aluminum 
foil, our liver and our scrambled 
eggs no longer discolor. 


When in the market for a par- 
ticular product, it is not sound 
purchasing practice to buy the first 
brand presented. Find out if simi- 


HOSPITALS, J.A.H.A. 


| OFF, | 
Mi 
| 
a# 
( 
’ 
| 
| 
| 
| 
SUBSTITUTIONS CAN SAVE MONEY 
CONTOL IMPULSE BUYING 


Before buying a flatwork folder 
stop and compare values 


First, run down this check list. See how the 
Fleximatic Air Jet surpasses in labor-saving 
features and performance. 


Just one example is Fleximatic’s “brain.” 
Automatically it measures linens and de- 
termines the proper location for each of two 
folds. It functions on both narrow and wide 
linens. And even though as many as four 
small pieces are in between the measuring 
point and the folding location, the brain “re- 
members” exactly how each piece should be 
folded .. . and then does it. 


Point for point, no other folder offers you 
as much as a Fleximatic. Send for free 


LAUNDRY MACHINERY 


Division of 
Mechine aad Metals, inc. 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment’ 


FEBRUARY 16, 1956, VOL. 30 


FLEXIMATIC] FOLDER “A” 

Can time four articles at once Yes No 
Handles flatwork 18” - 108” long Yes No 
Air Jet Folding Yes No 
Troublesome folding blades and 

clutches No Yes 
Intricate moving parts in folding 

mechanism No Yes 
Direct Motor Drive Yes No 
Available |, 2, 3, 4, or 5 lane models} Yes No 
Lintproof electric timer motors Yes No 


MAIL COUPON TODAY 


TROY LAUNDRY MACHINERY, Dept. H-256 

Division of Americon Machine and Metals, inc, 

East Moline, lilinois 

Yes, please send Catalog YF-31-55 with full information on the 
Fleximatic Air Jet Folder. 


ORGANILATION 


city 


+ 


NAME TITLE 
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lar products are available. Com- 
pare these products with the item 
you are considering purchasing. 
Value is established by comparison. 
The ability to recognize value is 
required in sound buying habits. 

Quality is another essential fac- 
tor in procuring satisfactory hos- 
pital supplies and equipment. To 
the buyer, a product is usually 
satisfactory if it is suitable for its 
intended purpose. This does not 
necessarily mean it must be the 
best quality obtainable. It need be 
only of suitable quality for its in- 
tended use, For some purposes, of 
course, the finest grades of prod- 
ucts are required. The possibility, 
however, of meeting some require- 
ments with a medium grade or 
even the lowest grade should not 
be overlooked, For example, fancy 
or extra-standard canned tomatoes 
may be more suitable and more 
economical per portion to serve 
for eating purposes, while standard 
tomatoes may be adequate for use 
in soups and other cooked dishes. 
Low prices, without regard .to 
quality, can result in high main- 
tenance costs of purchased equip- 
ment. With foods, low prices can 
result in low yield, high portion 
cost, and in the final analysis, high 
food cost. 

Price considerations do not mean 
much unless they are evaluated in 
terms of the following factors. 

1. The quality and quantity of 
the goods must be suitable to the 
hospital's needs. 

2. Delivery of the product 
should be assured. 

3. The supplier should be re- 
liable and able to provide a con- 
tinuing supply of the product, if 
it is needed. 

To be known as a buyer who 
considers nothing but price is not 
complimentary. In periods of short 
supply and urgent demand it is 
unlikely that the “price buyer” 
will be among the first to be offered 
scarce materials. Also, salesmen 
are reluctant to offer quality mer- 
chandise to a “price buyer’ when 
they know that quality is not a 
primary factor in his purchase 
considerations, 

Competitive bidding is one of 
the most satisfactory methods of 
obtaining low ultimate cost for 
quality merchandise. Competitive 
quotations from recognized sup- 
pliers usually give a reliable cross- 


section of prevailing market prices 
and provide a certain measure of 
protection. A buyer who obtains 
competitive bids is less likely to 
pay excessive prices than the buyer 
who selects one vendor and trusts 
him to prescribe the right material 
and to charge a fair price. The 
classic admonition “caveat emptor”’ 
(let the buyer beware) was coined 
for just that type of buyer. 

When there is a great variance 
in prices quoted for the same item 
and it is doubtful if the quality 
of the items quoted on is uniform, 
it is helpful to request samples. 
This enables the purchasing agent 
to check the specifications of the 
various products before placing the 
order, 

No conscientious buyer has to 


apologize for requesting and ana- 
lyzing a quotation. Most sellers 
respect the buyer who places sell- 
ing on a truly competitive level. 
Of course, all prices should be 
kept confidential. 


Because the director of the di- 
etary department is responsible for 
the quality of the finished product 
servec by her department, her 
counsel snould be sought by the 
purchasing agent on matters of 
quality, quantity, price and stand- 
ards. It is only by such codperation 
that the purchasing responsibility 
of buying the right material in the 
right quantity, at the right time, 
from the right source and at the 
right price can be met. . 


points to consider 


in making new product evaluations 


by CHARLES ©. AUSLANDER 


1. When considering a new prod- 
uct, approach it from two an- 
gles: 

Does it improve technique? 
Does it reduce cost? 

2. Look for all hidden procedures 
that a new product might elim- 
inate. Compare the necessary 
handling time between the new 
product and old. 


3. An important consideration is 
not whether the new product 
is completely superior, but 
whether or not its advantages 
outweigh its disadvantages. 


4. Are there hidden costs in your 
present method (or the sug- 
gested method) which you 
have not taken into considera- 
tion? 


5. Are other hospitals of compar- 
able size in your area using the 
product you are considering? 
What is their experience” 


Charies O. Auslander is director of the 
com Purchasing Corporation, New York 


6. If a product seems only partial- 
ly to solve a problem, try it on 
one ward or one nursing unit. 
Have a written report made by 
the nurse in charge to the di- 
rector of nursing for further 
evaluation. 

7. Few things are more valuable 
than small controlled trial use 
with proper evaluation by 
more than one person. 

8. Spend a number of hours each 
week in visiting various re- 
quisitioning departments, such 
as laboratory, central supply, 
and the operating room. Learn 
at first hand some of their 
problems. 

9. Try to eliminate personal pre- 
judices on products—particu- 
larly those caused by tradition 
or previous training. 

10. Always remember it is easier 
to say a thing won't work and 
discard it without trial than to 
try it out and really find out 
whether it has merit. Ld 
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pital too. 


18 E. Division St., Chicago 10, Illinois 


Classified Advertising 
can do a job for you, too! 


Classified advertising keeps many businesses 
in operation. It’s the lowest cost method of 
advertising available. It can serve your hos- 


Here is the audience for your advertisement 
. . » HOSPITALS subscribers include more 


than 9,000 hospitals and administrators, to use the classified. | 


Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 


1,800 department heads, 700 governing board 
members in addition to approximately 4,500 
others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you 


Please schedule the following advertisement for the = issuels) of HOSPITALS 
under the following heading: 
For Sale 
Positions Wanted 
.Wanted 


Bill the Hospital 
Title. 
Hospital 
Address 
City & Stote_ 
Here’s informat thi 


Twenty-five cents a word; minimum charge $3.50 per insertion. 


Deadline: 30 days preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Ilinois. 


FEBRUARY 16, 1956, VOL. 30 


[") Check or Money Order Enclosed 
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Lab heaters (4A-1) 


Manutacturer's description: A complete 
family of fast-response heaters 
with sturdy open wire heating ele- 
ments supported with a minimum 
of thermal lag. Heaters respond 


a 


f 


immediately to control setting. 
Special shields, in conjunction with 
strategically-located louvers, keep 
case temperatures so low that the 
heaters can be handled at any 
time, Approximate prices for the 
three styles are $55, $40, and $17. 


“Walking” Floor Machine (4A-2) 


Manufacturer's descriptions Wheels that 
can be “locked up” to provide easy 


— 


transport up and down stairs is a 
design feature of this new floor 
machine. In operation the wheels 
are raised by a spring-actuated 
lever and lowered with an easy 
foot movement. The machine is 
made for heavy duty polishing, 
waxing, scrubbing, steel wooling, 
and shampooing. 


Standardized plasma (4A-3) 


Manufacturer's description: This stand- 
ardized diagnostic plasma, makes 
possible a three-hour test that will 
distinguish between harmless and 
harmful staphylococci and relieve 


laboratories of the need to main- 
tain stocks of fresh, citrated plas- 
ma. The plasma’s content of co- 
agulation is rigidly controlled. It 
is lyophilized, standardized, and 
stable, and can be stored under re- 
frigeration indefinitely in the ori- 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors. 


ginal vials. In solution it is stable 
for two working days but should 
be refrigerated when not in use. 


Semi-liquid condiment dispenser 


(4A-4) 
Manufacturer's description: This me- 
chanical dispenser is useful in 


dispensing mustard, ketchup, or 
mayonnaise from counters or serv- 
ing tables. The condiment is eased 
out from the nozzle in an even 
ribbon by turning the hand crank 
which forces the semi-liquid be- 
tween two geared stainless steel 
rollers.:Squirting action or drip is 
eliminated, The dispenser can be 


> To learn the names and addresses of manufacturers of products and dis- 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
vs wastenmy of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois. 


[) Please send the name of the manufacturer to me. 


EQUIPMENT AND SUPPLIES 


Plastic shower cop (4A-6) 
washer (4A-7) 
Fitted sheets (4A-8) 
surgical bledes (4A-9) 


cleaned by rinsing in hot water. 
Any standard pint, quart, or two- 
quart type jar will fit on the screw 
cup head of the dispenser. 


Self-locking car seal (4A-5) 
Manufacturer's description: These self- 


lala Heaters (4A-1) 
Fleer Machine (4A-2) 
..tendardized plasme (4A-3) 
condiment dispenser (4A-4) 


_Self-locking car seal (44-5) hospital light (44-10) 
locking car seals require no press 

and are valuable in reducing pil- 

ferage of food from kitchens and 
storerooms. They are also useful 

the laundry as well as in protecting 

hols, instruments, etc. The seals 
ie LT can be embossed with any com- 
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against infection becaus 
gainst cross-infection 


SAFEGUARDS 
of the NEW, one piece cartridge-needie assembly... 
cause the needle is disposable 


. a compact, ready-to-inject packet ...’’ 


STERAJECT 


*...@ large part of the answer to both a patient's and a = 
hospital’ s needs,”"* 

G Paocaine Agurous Susvension 
300,000 ; 600,000 and 1,000,000 units 

Penmaren® Aqueous Suspension 600,000 units benzathine 
penicillin G 

Penmaren Fortirizy Aqueous Suspension 300,000 units 
benzathine penicillin G plus 300,000 units 
penicillin G procaine 

Strerromycin Sucrate | gram 

Dinyprosraerromycin | gram 

Comstoric® Aqueous Suspension 400,000 units penicillin 
procaine plus 0.5 gram dihydrostreptomycin sulfate 

C. F.: Bull. Am. Soe. Pharm. 1201464 (March-April) 1965. 


Prizen Lanonatontes, Division, Chas, Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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you tried all 


® 


EXTRA-FAST-SETTING 


For clubfoot, fore-arm and 
other casts where an extremely 
fast-setting bandage is desired. 
2"x3yd. 4” x5yd. 
3"x3yd. 5” x Syd. 
A" x3yd. 6" xS5yd. 
6" x 3 yd. 
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BANDAGE 


For walking-boots, long-term casts—and wherever maximal strength, 
minimal weight and effective moisture-resistance are essential. 

x 3 yd. 
A’ x3yd. 6° x3 yd. 
4" x5yd. 6 x5 yd. 


FAST-SETTING 

The bandage of choice for all 
general cast work. 

2’ x3yd. x5 yd. 

x3yd. 6° «x Syd. 

4’ x5yd. x Syd. 
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bination of letters or numbers not 
exceeding 17 and can be consecu- 
tively numbered for further iden- 
tification. Prices are 100 seals, $3.50 
per lot; 500 seals, $5 per lot; 1,000 
to 4,499 seals, $8 per thousand. 


Plastic shower cap (4A-6) 
Menviacturer's description: This dis- 
posable shower cap is made of 


polyethlene and stretches com- 
fortably to shield the hair com- 
pletely. Hospital name or instruc- 
tions for use are clearly printed on 
the flexible plastic film. Designed 
for a single use, the handy shower 
cap will last indefinitely and can 
also be used as a storage bag. 


Automatic washer (4A-7) 
Manufacturer's description: This model 
fits into that spot in the laundry 
where a washer of 40 to 45 pounds 
capacity can 
best meet re- 
quirements of 
volume, type of 
work, schedules 
and space avail- 
able. Full range 
temperature 
control is pro- 
vided through 
a selective ther- 
mostatic dial 
setting. Controls 
also provide automatic water level 
and cycle timing as well as dump- 
ing. Yet the controls allow any 
change, at any time, by a turn of 
the dial. 


Fitted sheets (4A-8) 

Manufacturer's description: New fitted 
percale and muslin sheets, featur- 
ing patented triangular corner gus- 
sets, make it easy to slip this 
sheet on over the mattress corners 
the difficult fourth corner— 
so that the sheet stays on firmly for 
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patient comfort. Strong tape re- 
inforcing the sheet edges, includ- 
ing gusset edges, assures longer 
wear. Shrinkage is guaranteed at 
a maximum of only 1 per cent. 


Boxes surgical blades (4A-9) 
Manvtacturer's description: Each box 


contains one gross of surgical 
blades in units of 23 unwrapped 
blades per clip. The required num- 
ber of blades, 1 to 24, can be re- 
moved easily from the clip and 
placed onto a rack arm which then 
is inserted into the sterilizing so- 


biterature 


lution. There are six clips per box, 
protected by rust inhibiting paper. 
Any sterilizing rack and any re- 
liable, non-corrosive sterilizing 
agent may be used. 


New hospital light (4A-10) 
Manufacturer's description: This light 
combines all bedroom lighting fa- 


cilities into one unit. Die-cast con- 
struction; dual-tension, heavy-duty 
swivels, and combined indirect and 
direct lighting are primary features 
of the light. The lights are supplied 
in standard oyster color or in gloss 
gray, green, or brown. Four dis- 
tinctive shades are also available. 
All units are supplied with pull 
switch. 


(SEE COUPON, PAGE 70) 


Exhaust blowers—(4AL-1)—Of in- 
terest to hospital engineers is this 
four-page catalog describing fans 
and listing performance data. The 
new catalog also explains the 
meaning and significance of new 
quietness ratings given in the per- 
formance data. 


Scientific supply catalog—(4AL-2) 
-—This catalog lists instruments, 
apparatus, glassware, laboratory 
furniture and accessories added to 
this line since the publication of 
the major 1,500-page catalog. 


Occupational skin diseases—(4AL-3) 
~—This booklet describes condi- 
tions that cause skin troubles and 
the preventive measures necessary 
to counteract the effects of derma- 
toses. 


Hospital garments——(4AL-4)—This 
40-page catalog lists garments for 
all departments in the hospital. 


Calorie saving recipes—(4AL-5)— 
This revised booklet shows how to 
use sucaryl in cooking, baking, 
canning and freezing. Each recipe 
lists the protein, fat, carbohydrate, 
and calorie counts per serving. 


Infrared film—(4AL-6)—Data 
sheet offers information on lead- 
ing and unleading, exposure, filters, 
processing, storage, sizes available, 
and sinsitrometric data. 


Check list for better dishwashing— 
(4AL-7)—Developed through a 
joint effort of leading dishwashing 
machine manufacturers, this check 
list is designed to promote effective 
use of modern dishwashing meth- 
ods and materials. 


Dry process photocopying—(4AL-8) 
—A new eight-page brochure 
points out the applications of this 
process and describes the improved 


dine of photocopying equipment. 
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for beauty...for efficiency 


New York's St. Vincents. Hospital 


chooses Simmons! 


At famous St. Vincent's, the color and 
beauty of Simmons’ lovely 180” furniture 
combine to create a cheerful yet soothing 
atmosphere. Pleasant and, oh, so comfort- 
able for the patient—easy to move, clean 
and maintain, for an always busy hospital 
staff. Simmons’ all-welded steel furniture 


is your best choice for years of service, 


very room at St. Vincent's is equipped 
with Hospital Beautyrest Mattresses, 
selected for their firm, uniform support, In 
the illustration above you can see the 
Simmons’ single-action Vari-Hite Bed that 
permits patients to be treated at regular 
hospital height, then lowered to familiar 
home level so satisfying to anxious patients, 


Whether you are modernizing or consider- 
ing new construction, function-beauty- 
designed Simmons furniture can be most 
useful in your planning. Your Simmons 
Agent or nearby Simmons office is always 
ready to assist you with thoroughly sound 
and practical advice based upon many 
years of nationwide hospital experience. 


SIMMONS COMPANY 


CONTRACT DIVISION 


Display Rooms: 
Chicago, New York, Son Francisco, Atlanta, Dollos, 
Columbus, Los Angeles 


4. 
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Hospital design study 


STUDIES IN THE FUNCTIONS AND DESIGN 
or Nuffield Provincial 
Hospitals Trust, London, Oxford 
University Press, 1955. 192 pp. $9.25. 


In 1949, the Nuffield Provincial 
Hospitals Trust of England, in co- 
Operation with the University of 
Bristol, sponsored an investigation 
of the functions and designs of hos- 
pitals. This book, a thoroughly doc- 
umented report of the results of 
that investigation, is in a form 
which represents a substantial con- 
tribution to the art of hospital de- 
sign. 

The investigation was based on 
the premise that good design can 
make it easier to maintain the high 
standard of care required, with 
full awareness of the fact that the 
quality of hospital service is de- 
pendent upon the standards of 
medical and nursing care prevail- 
ing in the institution. The in- 
vestigation team was composed of 
several architects, a_ statistician, 
physician, nurse, accountant and 
historian, under the direction of R. 
Llewellyn Davies. Because of the 
thoroughness of their approach, 
the investigating team has, to date, 
been able to focus its attention on 
only a limited, but important, seg- 
ment of the general hospital design 
problem: the nursing unit, the 
outpatient service, the operating 
suite, the physical environment 
within the hospital, and fire pro- 
tection. Within these areas, the 
team has developed a research 
technique which, in tremendous 
detail, delves into the functions of 
the various departments. The re- 
sulting conclusions, although not 
offered as standards or ideal solu- 
tions, are greatly provocative and 
offer an approach to the problems 
of hospital design which cannot 
fail to be helpful. 

The sections on the ward unit, 
the operating theater and the 
outpatient service, are excellent 
delineations of the functional op- 
erations of these important de- 
partments. The studies are all 
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extremely thorough and detailed 
although in some respects they 


‘may be confusing to the uniniti- 


ated, in that the data frequently 
points to somewhat conflicting con- 
clusions. 

The fire safety discussion pre- 
sents this important problem in a 
most forthright manner. A number 
of detailed suggestions for plan- 
ning and construction guidance are 
substantially less restrictive than 
the corresponding practices in this 
country. This may be explained, 
perhaps, by the fact that British 
experience with hospital fires has 
not been as disastrous as in other 
countries, 

The dissertation on physical en- 
vironment is very comprehensive— 
in fact, few authorities have dealt 
with this subject in a similar man- 
ner, The lighting data agree fairly 
well with U. S. standards although 
several of the recommended light- 
ing methods are more elaborate 
and costlier than our usual prac- 
tice. The ideas on color and sound 
are extremely informative. Heating 
and ventilating requirements con- 
form substantially to U. S. stand- 
ards except that the recommended 
temperatures are approximately 
five degrees lower, as may be ex- 
pected in England, and there is 
more emphasis on the use of radi- 
ant ceiling panels.-Gus HOENACK, 
chief, and GEeorGE IVANICK, assist- 
ant chief, Architectural and Engi- 
neering Services Branch, Division 
of Hospital and Medical Facilities, 
Public Health Service. 


Volunteer service 


WHat MAKEs A VOLUNTEER? Melvin 
A. Glasser. New York, Public Af- 
fairs Committee, 1955. 28 pp. 25¢. 
(Public Affairs Pamphlet No. 224.) 
Here is a careful, well organized 

presentation of volunteer service 

which any hospital administrator 
or any director of volunteers, hos- 
pital or otherwise, would do well to 
read. 

It is a generalized survey of the 
opportunities for volunteer work, 
and its particular value lies in the 


candid analysis of the volunteer’s 
value, motives, potentialities, and 
the resulting relationships with 
agency, community, supervisor 
and co-workers. Mr. Glasser’s keen 
perception and objective viewpoint 
give this very readable little treat- 
ise a sound educational value. 

The hospital worker may gain 
a broader viewpoint of hospital 
volunteer service by comparing 
this general summary of commun- 
ity volunteer work and opportuni- 
ties with the already carefully 
worked-out rules for hospita) vol- 
unteer service which are found in 
so many individual hospital manu- 
als for volunteers, as well as in 
the recently published American 
Hospital Association manual A 
Guide—Hospital Volunteer Serv- 
ices prepared by its Committee on 
Hospital Auxiliaries. 

A fine tribute to the significance 
of volunteer service as an attribute 
of modern democracy and a means 
of furthering agency and commun- 
ity public relations runs through 
the booklet as part of its main 
theme of evaluation and interpre- 
tation.—-ALIce B. BLODGETT, vice- 
chairman, Committee on Hospital 
Auxiliaries. 


Caring for the aged 


To help in meeting the problem 
of geriatric care, the Board of Hos- 
pitals and Homes of the Methodist 
Church has published a 70-page 
booklet, Sheltered Care for Older 
Persons; Standards and Sugges- 
tions. Suggested bylaws and forms 
will be welcomed by groups con- 
sidering the establishment of a 
home under the auspices of the 
Methodist Church. This publication 
costs $1 a copy. 

Not quite so new, but of more 
general interest because it is not 
denominational, is the set of three 
volumes on Standards of Care for 
Older People in Institutions re- 
viewed in this department, April 
1955, and available from the Na- 
tional Committee on the Aging, 
345 East 46th St., New York 17. 
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no difference between protein hydrolysates? 


Next time you're looking over 


amino acid solutions, check 


yourself on this question... 
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Why does one protein hydrolysate bring 
about more rapid recovery than another? 


If protein hydrolysates differ in nutritive quality— 
and they do—the place to start looking is in the pro- 
tein sources themselves. You'll need to know what 
amino acids are present—and in what proportion. 
(A variation in content of any one of the essential 
amino acids makes quite a difference, clinically.) 


Of all the biologic proteins studied for nutritive 
quality, three-—egg protein, lactalbumin, and fibrin 
~generally top the list. Of these, hydrolyzed fibrin 
is most suitable for intravenous use. From this, you 
might expect that a hydrolysate of beef blood fibrin 
(AMINOBsOL”) would show superior nutritive quali- 
ties. Does it” 


Cannon et al.' — in a 10-day feeding of protein- 
starved rats—found that Aminoso. produced ap- 
proximately 50% more weight gains than either an 
acid hydrolysate of casein or a beef plasma hydrol- 
ysate. Frost et al.* rank it considerably above casein 
Rydrolysate for plasma regeneration and nitrogen 
repletion. Carroll® notes that Aminoso. is “well 
tolerated and efficient when given intravenously .. . 
When studied by other workers, this product has 
proved to be of the highest nutritive value.” 


There are other considerations, of course. Sodium 
content, for instance, is extremely low in AMINOSOL 

an important point when sodium must be held 
back. Also, potassium ion has been added to insure 
optimal tissue repletion. You can get AMINOSOL 
with or without dextrose and alcohol—and, of 
course, it’s available with fructose for stress situ- 


ations. Check into it. Chances are, 
Aminosot can fill a need for you. Obbott 


i. Cannon. P. R.. Frazier. L. E.. and Hughes, R. H. 

(1960), Protein Hydrolysates—Food for the Sick, Re- 
search Reviews, Office of Nava! Research. November. p. 
13. & Frost, D. V.. Heinesen. J.. and Olsen, R. T. (1946). 
Intravenous Use of High Levels of Fibrin and Casein 
Hydrolysates in Hypoproteinemic Dogs. Arch Biochem . 
10:215, June. 3. Carroll, W. W. (1954). Parentera! Fluids 
in Gastrointestinal Gurgery. Surgical Clinics of No. 
America, Vol. %4, No. 1, Chicago Number. February. 
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DON’T OVERLOOK THE 3 


can effectively use 
many of the numerous new 
products and pre-prepared, pre- 
portioned and prepackaged items 
developed by the food and food 
service industries. At first glance, 
many of these items seem too ex- 
pensive. However, if the actual 
costs are compared to the raw food 
and labor costs of preparing the 
item in the hospital kitchen, often 
the new product may be more eco- 
nomical. These pre-prepared, pre- 
portioned and prepackaged items 
can be a real boon to hospitals 
with a severe shortage of food 
service personnel. 


PREPACKAGED ITEMS 


Individually packaged products, 
such as sugar, salt, pepper, jellies 
and milk, give the dietitian an op- 
portunity to purchase skilled labor, 
supervision and a quality product 
from the food processor. Mass pro- 
duction methods, which are costly, 
unprofitable and prohibitive in a 
single or small hospital dietary 
operation, may be purchased at a 
low price and utilized by the hos- 
pital food service. 

In recent years the increased at- 
tention given to improved methods 
of food distribution within the hos- 
pital has resulted in better food 
service to the patient and greater 
economy for the hospital. Pre- 
packaged, quality food in individ- 
ual packages helps expedite food 
distribution within the hospital 
food service, insures fresh, uncon- 
taminated food for the patient and 


unit cost in the Middle West are 
listed in Table I. 

Sanitary methods of handling 
food have improved with pre- 
packaged items. Labor expendi- 
tures for filling and cleaning con- 
tainers for salt, pepper, milk and 
sugar are utilized for improvement 
of patient food service at the bed- 
side, 


Since bones do not improve the 


An article, “You don’t need a per- 
mit to hunt for ‘hidden costs’ ™ by 
Vincent W. Godlesky on page 66 of 
this issue, contains helpful hints on 
purchasing for dietary department. 


flavor of such meats as pork chops, 
lamb chops and short ribs, these 
items are boned and then por- 
tioned. This practice is desirable 
for the patient since he gets a full 
two-ounce serving of meat. It also 


repackaged 
reportioned 
re-prepared 


by HENRIETTA BECKER 


eliminates the handling of bones in 
the disposal units on the nursing 
divisions. 

Preportioned meats and fish are 
available from the food processor. 
A comparative cost must be based 
on grade, cut, size and weight. The 
use of these preportioned products 
will depend on the raw food, labor 
and distribution costs and the 
waste. One comparative study’ of 
the yields and costs of beef carcass 
and wholesale cuts versus proper 
prefabricated substitutes has shown 
that the raw cost of a beef carcass 
or wholesale cuts is higher than the 
prefabricated substitutes, which 
include labor cost. 


BONED, ROLLED TURKEY 


Another item that is worthy of 
hospitals’ consideration is boned, 
rolled turkey. This product insures 

* Guilickson, Clarice D. “How to In- 


crease Meat Yieids Decrease Costs.” 
JANA. (January 1) 


Table Cost of Propackaged Wome in Middle Weet 


eliminates distribution of bulk ITEM UNIT cost ITEM UNIT cost 
food , milk, salt, — 
(sugar, mi Crackers $.007 ‘Maple syrup $.03 
bread) to the nursing divisions. 5 0036 Butter 0094 
Bread and cream can be easily pre- ot oa 0021 pore 06 
packaged in the hospital at a small Pepper 0038 Buttermilk 06 
cost. Some frequently used, indi- Jelly 003 instant Coffee 03 
vidually packaged foods and their Catsup 016 Tea 0039 
ote Cereal 0288 Ice cream 05 


Henrietta Becker is director of dietetics 
at the 825-bed Barnes Hospital, St. Louls 
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. PREPORTIONED MEATS 


Table tl-—Yields of Turkey in Carcass and Turkey Roll, Using Dry and Moist Heat 


Weight of turkey 
Weight of giblets 
Weight of bones 

Loss in cooking 
Weight of boned turkey 


Weight of cooked turkey 


Loss in 

Slicing 

Trimming 

Casing 

Juice and jelly 
Net weight in sliced meat 
Cooking time 
Cooking temperature 
Flavor 
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Number of 2 o7. servings 


uniform servings, ease of handling 
and economical use of oven space. 
To prepare a turkey roll, the skin 
is removed from a raw, 20-25 Ib., 
grade A turkey. The turkey is 
boned, leaving the light and dark 
pieces as large as possible. This 
processing takes a skilled butcher 
approximately 25 minutes; an un- 
skilled worker, an hour or more, 
The casing is tied at one end and 
the pieces of turkey, seasoned with 
salt, are placed within, so that each 
slice will contain a portion of light 
and dark meat. After the roll is 
tightly packed, the other end of 
the casing is tied. This roll is 
covered with water and baked at 
190° fahrenheit for four hours. If 
a higher temperature is used, the 
casing might burst. 


To prepare the turkey roll for 
aluminum foil wrapping, the tur- 
key is boned and placed in a bread 
pan (4"x19"x4") and placed in a 
deep freeze unit until it is quite 
solid. The roll is removed from the 
pan and tightly wrapped in alumi- 
num foil, 

A study of the yields of five, 21- 
lb. turkeys, using dry heat and 
moist heat, was made at our hos- 
pital. The results (Table II) shows 
that a turkey roll in casing, cooked 
in moist heat, has a 30 per cent 
greater portion yield, lower cook- 
ing temperature, shorter cooking 
period and as good a flavor as the 
same size, aluminum foil-wrapped 
turkey roll roasted in dry heat. A 
21-lb. turkey, boned and rolled in 
casing and baked in moist heat, 


Table ttl—Comparison of the Total Di Cost and Flavor 


of Orange Sections Commercially 
Oranges Sectioned in Hospital Kitchen 


“prepared versus 


COMMERCIALLY FLA. ORANGES 
PRE-PREPARED FLA. SECTIONED IN 
ORANGE SECTIONS HOSPITAL KITCHEN’ 
Unit of purchase | 1 gal. 51 oranges” 
Cost per purchase unit $2.50 $2.19° 
Preparation time ve 70 min 
Labor cost a $1.30 
Total cost $2.50 $3.49 
Flavor Very good Very good 


|. This time end cost study wes conducted at Michoe! Reese Hospital, Chicago, in Jonwery, 1956. 
The 5! erenges needed te yield ene gallon of erenge sections were pertion of the actua! 


purchase ef ene crate (150 oranges). 


5. Cost of ene crete of 150 oranges (Fie.) wos $6.50 (Jenwory, 1956 Chicege Morket). 


BAKED TURKEY BAKED TURKEY STEAMEDTURKEY TURKEY ROLL, TURKEY ROLL, 
(DRY HEAT) (ORY HEAT) (MOIST HEAT) ALUM. FOIL IN CASING 
325 F. 375 F. (DRY HEAT) (MOIST HEAT) 

21 Ibs. 21 Ibs. 21 Ibs. 21 Ibs. 21 Ibs. 

%, Ib. %, Ib. Ib. % bb. ¥%, tb 
Ibs. 4, Ibs. 4, Ibs. 5 Ibs. 4%, ibs 
6% Ibs. 7 Vo Ibs. 7 Ibs. 

9 Ibs., 8%, Ibs., 9 Ibs. 15% Ibs., 15% Ibs., 
cooked cooked raw raw 

13% Ibs., 12% \bs., 13% Ibs., 10% Ibs., 15% Ibs., 

with bones with bones with bones no bones no bones 
3 Ibs. 2% ibs 3% Ibs 

6 Ibs. 5% Ibs. 5% Ibs. 9% Ibs 12% Ibs. 

5 hes. 5 hrs. 4 hrs. 4% hrs 4 hrs. 

325° F. 220° F 325° F 190° F. 
good good fair excellent excellent 
: 44 76 100 


yields more than twice as many 
servings as a 21-lb. turkey baked 
in the carcass with dry or moist 
heat. 


Several pre-prepared fruit items 
are now available. One of particu- 
lar interest to hospital dietitians is 
the pre-prepared orange and 
grapefruit sections. A recent study 
(Table III) shows that one gallon 
of commercially pre-prepared 
orange sections is 99 cents cheaper 
than the total direct cost (raw 
food and labor) of one gallon of 
oranges sectioned in the hospital 
kitchen. The study, moreover, 
shows that the flavor in each case 
is the same. 

These examples of prepackaged, 
preportioned and pre-prepared 
items are just a few from among 
the dozens of products being de- 
veloped by the food industry. The 
dietitian’s job is to be aware of 
the new trends and to scientifically 
evaluate their usefulness. She 
needs to ask herself these questions 
and then to determine, by scien- 
tific methods, the answers. What is 
the quality of the new product’ 
How does it compare to the prod- 
uct we are now using or preparing? 
Does the new item meet the stand- 
ards for flavor, appearance, tex- 
ture, nutritive value and for pa- 
tient acceptability? . 
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BLICKMAN CONSTRUCTION 
Sectional view shows how round 


end rectangular wells form 


smooth, 
surfaces where they meet top 
Geck. There are no recesses 


where dirt con lodge. 


This new development in food conveyor design means faster 
Cleaning and better sanitation. The round and rectangular wells 
are actually part of the top deck. There are no joints, openings, 
or crevices in which dirt or food particles can lodge. The highly- 
polished stainless steel surfaces, where wells meet top deck, are 
smooth and continuous, easy to keep clean and sterile. Blickman- 
Built electrically-heated food conveyors are the only standard 
models offering a crevice-free top and one-piece body. This 
seamless construction protects insulation and electric heating 
elements—permits cleaning by live steam and hot water. When 
you purchase your next food conveyor, check these and other 
outstanding features for sanitation, durability, and efficient per- 
formance. There are no finer conveyors made. 


SEND FOR THIS ILLUSTRATED BOOK 
Describing complete line of Blickman-Built Food Conveyors, 
including the new “selective menu” conveyor. indoor and 
ovtdoor models available, with serving capacities from 15 
to 90 patients. 


Lak #) Blickman-Buit 


FOOD SERVICE LQUIPMENT 


Food Conveyor with 
SEAMLESS TOP 


ORDINARY CONSTRUCTION 
Wells are seperate ynits, 
forming crevices where 
edges ore joined te the 
top deck. Cleaning 


the New 
Selective Menu 
Food Conveyor 


© An important con- 
tribution to successful 
diet-therapy. One con- 
veyor affords wide vari- 
ety of inset arrangements 
for selective menus. Built 
with sanitary seamless 
top one-piece crev- 
ice-free body. Ask us 
about Model ALS-4922. 


5. DLICKMAN, INC., 3802 Gregery Ave., WEEHAWKEN, J. 
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You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass.. March 26-28. 
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a HE AMERICAN Hospital Association’s Master Menu 

is recognized by professionally qualified dietitians 

as a typical example of coérdinated menu planning. 

The accepted basic menu pattern is followed in writ- 

| ing the general diet (items in bold face type). The 

normal diet forms the basis for the seven most com- 

monly used modified hospital diets. These diets, which 

are provided for in the Master Menu, are: soft, full 

liquid, high protein, high calorie, low calorie, low fat 
and measured or weighed. 

In a limited amount of time the dietitian can make 
simple changes and adjustments in the AHA Master 
Menu to fit local conditions and individual hospital 
budgets. She then has more time to concentrate on 
the important details of food quality and quantity 
control and patient acceptance of the food. 


16 ice cream 
mare Vanilla ice cream 
helv 19. Lime sherbet 
Orange juice 20. Lime sherbet 


2!|. Blended citrus juice 


; 
4, Serembied egg (omit on 
‘ Normal Diet) 22. Puree of split pea soup 
6 


. Crisp bacon 
23. Solt 
of eclery soup Che 
ese souffle 
ad preted steak 
atticed potatoes 
10, Broiled haddock fillets ossed so 
etees 30. Vimeger-oil dressing 
Riced 3). Checeotete cup coke with 
green mint frosting 
32. Canned peors 
33. Boked custard 
pimiento 34. Unsweetened canned pears 
garnish 35. Orange juice 
36. Cloverleet rolls 


1s. Sour cream dr 
. Cottege pudding w 
cherry sauce (1534) 


18. Cottage pudding with March 18 


cherry sauce |. Sileed benene 
19. Whipped strawberry 2. Blended citrus juice 
gelatin 3. Brown gronuler wheet 
0. Unsweetened canned plums cereal or wheat flekes 
|. Grapefruit juice 4. Serembled ege 
5. Crisp bacon 
2. Shrimp bisque 6. Teast 
| crockers 
24 saled sandwich 7. soup 
(%252) 8. Seltines 
Creamed tuno—asparagus 9. Reast turkey and dressing 
6. Low fot tuno-——acorn 10. Roast turkey 
squash Meshed potetoes 
7. Baked potatoes 12. Riced pototoes 
13, Chopped spinech 
9. Asperegus end beet seled 14. Chopped spinach 
30. Russion dressing (124)) 15. Jettied fruit sealed (12! 5) 
|. Fresh fruit cup 16. Fruit seled dressing 
2. Canned fruit cup Cheeotete ice cream 
3. Vanilia blanc mange with 18. Chocolote ice cream 
cherry juice 19. Cranberry ice ‘(no cream) 
4. Fresh fruit cup 20. Unsweetened canned 
5. Apricot juice peaches 
2!. Orange juice 
22. Creem of 
2. Grapefruit juice 24, 
3. Hominy or sh wheet 25. Egg halves on spinach 
9 26. Broiled veal steak-— 
6 Whele wheet reisin toest spinach——tomato salad 
27. Baked pototo 
28. 
Roost loin of pork with 
Roast la 31 Peer, apricot and cherry 


(2293) 
32. Royal Anne cherries 
33. Vanilla ice cream 


4 

9 

0. 

|. Oven browned potetoes 
Boked potato 

4 

5 


’ codo 34. Holf of grapefruit 
16 36. 
Arabic numerals indicate page on which recipe may be 
: “Large tity Recipes,” by Margaret E. Terrell, 
liadeiphia, J. B. Lippincott. 87. 


Master Menus for March 16-31 


Master Menu kits, containing wall cards, sample 
transfer slips and the Master Menu Diet Manual as 
well as complete directions for using the menu service, 
are available at $2 each. Single copies of the manual 


are priced at $1.50. 


Summary of Dinner Meats 


Item Dates on menu Total 
Beef March. 20-22-27-31 4 
Veal March 24-28 ‘ 
Lamb March 19-26. 3 
Pork March 17-29... 2 
Poultry March 18-25... 2 
Fish March 16-23-30 an 
Variety Meats...March 21 
16 
March 19 27. Stuffed baked potato 
|. Orenge 28. 
31. Cherry delight coke (1262) 
5. Broiled hom 32. Canned fruit cup 
6. Teest 33. Fleating island 
34. Unsweetened canned plums 
7. Beef bouilion 35. Grape juice 
m 
10. Broiled lamb chop March 21 
||. Parsley buttered potetoes |, Orenge 
12. New potatoes 2. Orange juice 
13, n peos 3. Corn or 
14. Green peas 4. Poached 
15. Mixed green soled 5. Crisp bacon 
16. Chiffonede dressing 6. 
17. Apple pie (1308) 
18. Pineapple whip 7. Cream of pee soup 
19. Pineapple whip 8, 
20. Unsweetened canned fruit 9. Breised liver ond ohions 
cocktail (1135) er broiled 
2!. Blended citrus juice whitef 
10. Pan-broiled liver 
22. Creem of spinech soup ||. Petetoes ew grotin 
23. Croutons 12. Cubed potatoes 
24. Seatloped tune fish porate Spiced beets 
and celery (175 14. Sheed beets 
25. Escalloped tuna 15. Lettwee end cress 
26. Cold sliced chicken Severy 1243) 
27. Parsley cubed pototoes 17. -down 
28. Steed corrots coke 
29. Lettuce wedge with 18. Chocolate pudding 
cucumber and pimiento 19. Lime gelatin 
30. Prench dressing 20. Half grapefruit 
3\. Fruit gelatin Blended citrus juice 
32. Canned gratin 
33. Baked custar 22. Meodle 
34. Unsweetened canned boysen- 23. Seltines 
berries 24. Speen 
35. Grapefruit juice becon (176) 
36. Breed 25. Crisp bacon 
26. Broiled beef patties 
March 20 
|. Grapefruit 29. Grapefruit end sliced 
2. Prune juice with lemon strawberry se 
3, Rolled wheet or crisp rice 30. Cleer French dressing 
cereal Rice creom, tutti-frutti 
4. Serembled ege souce (1388) 
5. Crisp bacon 32. Rice and tinted peor 
6. Cimnnemeon toast compote 
33. Chocolate pudding 
7. Seoteh broth (153) 34. Unsweetened canned Royo! 
8. Set Anne cherries 
9. Corned beef with musterd 35. Apricot juice 
sauce 36. Breed 
10. Pot roast of beef 
Beiled potetoes 
12. Boiled potatoes Merch 22 
soled 2. Blended cit 
ometo citrus juice 
16. Meyonneise 3. Ferine or wheot 
17. Pleeting istend (1359) ‘ kernels 
18. Floating isiand 4. Sete ed egg 
19. Grape sponge 5. Crisp bocon 
pineoople 6 ee coke 
uice 
22. Creem of soup . Toast sticks 
9. Pot roast of beef (1123) 
24. Welsh rerebit on toast {g190) 
(2103) 10. Pot roast of beef 
25. Welsh rarebit on toast Vt. 
26. Cold corned beef 12. Boiled rice 
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NEW TOLEDOS in 12 restaurants 
on the new Ohio Turnpike 


CLEVELAND 
SANOUEKY 


Kitchens designed and inatalled by: 
Naffel Hros. Inc., Youngstown 
for Olympic Commineary Co., Chicago 
Huddies Food Services, Ine. 

and Seger-Showel Co, Toledo 

for Holiday House, Ine. 


Loox in the kitchens of 12 of 
the smart new restaurants in the 
huge service plazas conveniently 
spaced along Ohio’s proud new 
241-mile Turnpike .. . you'll find 
them equipped for streamlined 
service with Toledo Kitchen Ma- 
chines! 


Step by step Toledos provide 
work-saving speed and efficiency 
in food serving operations. In- 
stalled in the typical Ohio Turn- 

pike restaurant shown here—a 
Toledo Slicer with illuminated 
platter and gravity-feed, plus 
new ease and safety in cleaning 
.. . & Toledo Potato Peeler with 
efficient ‘‘double action” peeling 
.. . and a Toledo Two-Tank 
Conveyor Dishwasher. 


Do you have up-to-date infor- 
mation on the newest Toledos? 
Write today for catalog informa- 
tion on dishwashers, peelers, dis- 
posers or food machines. 


TOLEDO SCALE COMPANY 


KITCHEN MACHINE DIVISION 
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ToL EDO 
a 
— 
~ 
PESLER ... sharp abrasive on both disc and cylinder 
insures conrplete “skin deep” peeling with minimum 
waste. 
DISHWASHER... Automatic 
. dishes through wash and rinse cham with high 
production per hour 
— 
” 245 Hollenbeck Si, Rochester, Y 
> 
SLICER... . convenient and versatile for all slicing of 
meat, cucumbers, tomatoes, and other foods 
‘ 


Brussels sprouts 
Whole corrots 


Strewberry 
Vanilla ice cream 
Fruit ice 

Fresh strawberries 
Grapefruit juice 


Cream of mushroom soup 
crockers 
bAacaroni end cheese en 
casserole 
Macaroni and cheese 


Broiled lamb cutlet 
Potato bolls (omit on Soft 


Canned peaches 
Vanilla ice cream 
Unsweetened canned 


peaches 
juice 
Whole: wheet roth 


Grepetruit 
. Grapetruit juice 
Putted rice or brown 


Normal Diet) 
Crisp bacon 
cakes syrup 
Creem of vegetable soup 
Saltines 
Seimon loot with persiey 
cream seuce (1/70) 
Broiled salmon steok 
Poteto croquettes 
Parsley potatoes 
Herverd 
Harvard beets 


Chocolate coke with 
peppermint 
(7263, 282) 
Baked custard with 
apricot puree 
Raspberry gelatin 
Unsweetened baked 
Orange juice 


Clem chowder (135) 
crackers 


apple 


wr 


Boked potato 
peas 
29. hearts 


prune plums 
32. Royal Anne cherries 
33. Boked custard 
34. Unsweetened canned fruit 
cocktail 
35. Pineapple juice 
36. Butterscotch pecen rolls 


Merch 24 


Stewed apricots 
Orange juice 
Rolled wheet or corn takes 


ARS 


enned Apricot salod noodle garnish (1) 57) 
Cream meayonnoise 25. Chicken and noodle 
17 cheese crisp casserole—-carrots 
(¢347) 26. Cold sliced chicken 
18 Banane lemon gelatin. carrots 
whipped cream 27. Boiled rice 
19. Lemon gelatin 28 
20 om ineapple 29 Green been ond pimiento 
21 apefruit juice sealed 
— 10. French dr 
22. “Creem of corn soup Steed peeches 
23. Seltines 32. Sliced peaches 
24 rice and tometo 43. Cornstarch pudding 
cesserole 30) 34. Unsweetened canned apricots 
25. Broiled beet potties 35. Apricot nectar 
26. Broiled beef patties 6. Herd roth 
t Arabic numerals indicate page on which recipe may be 
found in hes hat antity Recipes.” by Margaret E. Terrell. 
Philadeiphia, J. B ppincott. 


Parsley pototo bolls 
Julienne coerrots 


Russion dr 

cup 

Canned fruit cocktai! 

Raspberry rennet -custord 

Unsweetened 
boysenberries 

Biended citrus juice 

Hot rolls 


3 

4 eo9 
5. Grilled sausages 
6. Sweet rotts 


7 Orange jwice with ginger 


9 Fried chicken w ith creom 


55} 
Roast chicken 
pototoes 


17. Respberry royel ice creom 
18. Cranberry ice 

19. Lime ice 

20. Fresh strawberries 

Beet bouillon 


22 Croom of chicken soup 
(¢40) 

23. Metbe toast 

24, on toast with 
dev hem sauce 

25. Asporagus on toast with 
cheese souce 


26. Broiled loke trout 
27. Baked potato 


28 

29 Tossed tomete, lettuce ond 
celery soled 

30. Herb French dressing 


32. Canned peeled apricots 
angel food 

33. Maple custord 

34. Unsweetened canned Royal 
Anne cherries 

35. Fruitade 

36. Breed 


March 26 


it 
Biended citrus juice 
Oatmee! or pufted w 


broth (129) 


ines 
Roast leg of lamb 19) 
Roast lamb 
Quertered potatoes in 
cream 
Steamed potatoes 
Stewed tometoes 


Spinach with lemon 
Poppy -seed colesiow on 
helt slice pineapple 


Cherry cobbler (1353) 

Grape sponge 

Grape sponge 

Unsweetened conned 
peaches 

Orange juice 


22. Alphabet soup 
23. Crisp creckers 
24. Chew mein on ric 


: 


Parsley potatoes 
flower or beets 


Lotticed beets 


ith 
strawberry seuce (1375) 
Lemon milk sherbet 
Lemon milk sherbet 


} 

20. Unsweetened canned peor 
2|. Grapefruit juice 

Creem of chicken soup 
24. 


25. Cottage cheese on lettuce 
~-green 
26. Stuffed tomato with cottage 


cheese 
7. Baked potato 
29. Celery ond radishes 


3|. Fresh pineepple— 
chocolate cookies (1292) 
32. Cherry gelatin 

33. Cherry gelatin 

34. Fresh pineapple 

35. Pear nectar 

16. Bren muffins 


March 28 


. Benene 
. Grapefruit juice 
or bron flekes 


| 


Saltines 
or tune 


Fluffy potatoes 
Jutlenne corrots 
Julienne carrots 


salad apple ond raisin 


Mayonna 

Jelly roll 

Jelly roll 

Apricot nectar 

20. Unsweetened canned Royal 
Anne cherries 

Lemonade 


hash 

25. Broiled beef potties-—— 
spinach 

26. Broiled beef potties— 
spinach 

27. Potato bolls 


29 Tomete end lettuce sealed 
30. Terregon dressing 
3|. Ambrosie-brown 

cookies (1283) 
32. Orange sections 
33. Boked custard 
34. Half pink grapefruit 
35. Blended citrus fruit 

Hot rolls 


March 29 


Grepefruit 
Grapefruit juice 
Hominy or 


Hot sliced chicken 


Riced potatoes 
ns 
Green beans 
Sliced head 


anawn— 


lettuce soled 


Thousend Isiend 
Apple pen dowdy (1348 
Vanilla blanc mange with 


canned peaches 


Omelet 


Cubed potatoes 
— new beets 


custerd seuce 


Boked prune whip 


Chilled soft custard 


34. Unsweetened canned peors 


Pineapple juice 
House 


Perker 


> 


Orange juice 

Grapefruit juice 

Puffed rice or catmea!l 

O88 

French toast triangles— jelly 
Croom of eto soup 

Crisp 

breaded haddock 
Baked haddock fillets 


Potetoes au gratin 
Cubed potatoes 


. Zucchini squesh 


Zucchin: squash 
Cole slew (122!) 


Fresh fruit cup—butter 
cookies 

Grape sponge-——rich cookies 

Grape 


sponge 
Fresh fruit cup 
Apple juice 


Clem chowder 


ster crackers 


souffle (1100) 


Cheese souffle 
Cottage cheese 
Bak potato 
Spinach 
rench dressing 
Lemon leyer coke 
Canned peeled apricots 


. Raspberry rennet-custard 


Unsweetened canned apple - 
sauce 


. Orange juice 


Cloverlect rolls 


March 31 


3 


9 
10, 
12. 
13. 


14 


18 
19 
20 


Blended citrus 

Blended citrus juice 

Crisp cet cereal or 
mbliled egg 


Pan fried cubed steok 
Broiled cubed steak 
French fried pototoes 
New pototoes 

Tometeoes ond silver skin 


onions 
Asporagus tips 


(¢339) 
Orange floating island 
Orange gelatin cubes 
Orange slices 
Limeade 


asserole 
Noodle cheese casserole 
Baked veal chop 
Baked noodies in broth 
‘omit on Soft Diet) 


grea 
French 4 


Peppermint stick ice creom 
. Prune whip 
. Peppermint stick ice cream 
Unsweetened canned plums 
Pineapple juice 

Blueberry 


muffins (167) 
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Mardy 27 
juice L 
juice 
rice cereal or brown 9 
cooked egg ‘omit on 21 enced citrus juice 
Diet) 
ed sausages 22. Cream of broccoli soup 
muffins—seusages 23. Croutons 
24 . bboge 
7 Jellied broth with lemon silce 
risp crockers 0 
March 25 Beet pie with pastry crust 
|. Tometo juice 77 
2. Tomato juice ). Broiled steak 28 
or terine 29 
French style green beens ; 
omer 5. Heed lettuce soled 
|\3, Green pees 
\4. Green peas 
Spleed prunes on cress 
with chopped pistechio cheese—boked potato 
16 
grenuleted wheat cereal 
Angel food coke with eee 23 
strowberries, whipped CON 
(1275) 25 
bouillon 
28 
veel (125!) 29 
fish casserole 10 
Mashed potetoes 32 
Omelet | 
= 
Omelet 
; heat 
4 Serembled ege 
5. Crisp bocon 
6. 
4 
Bacon 
10 22. Cream of mushroom soup 6. Toast 
7 23. Crisp crockers 
24. Baked egg on corned beet Cream of corrot soup 
12 5. Crisp crockers 
13 
14 
15 
eee 
» Rew vegetable seled bow! 
ers 1223 
| reest 6 Herb French dressing 
roast 2 OQrenge Heeting isiond 
eet potatoes 
or broccoli 
ash e—Chinese 
22. Turkey celery soup 
23. Seltines 
24. Chipped beet, noodle end 
tHlekes 
eo9 £2 
le soup 28. Wen beens 
29. Benene, red epple ond 
pork cuttet with fruit seled 
10 
+3 
44 
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adaptable... 


is the word for this comprehensive and technical manual 
designed to meet the dietary complexities of today’s hospitals. 


THE HOSPITAL FOOD SERVICE MANUAL 


® provides the administrator and his food service staff with 
a standard reference text on basic procedures of food prepara- 
tion, meal planning, and service. 

® serves as a guide in developing the best techniques to im- 
prove food quality, to increase departmental efheiency, and 
to better train dietary employees. 

® contains up-to-date information on the physical plant, stafling 
patterns, standard operating procedures, employee training 
programs. 

® incorporates 43 pages of standard purchase specifications 
for meats; poultry; fish; fresh, frozen, and dried fruits and 
vegetables; baked goods; dairy products, and miscellaneous 
foods. 

® serves as an effective educational tool in planning and di- 
recting classroom instruction, dietetic internships, adminis- 
trative residencies, and workshops. 


Dietitians and other food service personnel in Associ- 
ation member hospitals may order copies at $6 each. 


ALSO AVAILABLE TO MEMBER HOSPITALS ARE: 


1. Food Cost Accounting Manual ($1) 

2. Manual of Specifications for Canned Fruits and 
Vegetables ($2.50) 

3. Food Purchasing Guide ($1.75) 

4. Readings in Hospital Dietary Administration ($3) 

5. Infant Formula Room—Manual of Procedures and 
Layout ($1.50) 

6. Master Menu Planning Kit ($2) 

AMERICAN HOSPITAL ASSOCIATION 
18 East Division Street Chicago 10, Illinois 
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@ WILLIAM H. Andrews, adminis- 
trator of Peoples Hospital, St. 
Louis, has been appointed adminis- 
trator of Hubbard Hospital, Nash- 
ville, Tenn. Mr, Andrews is a grad- 
uate of the Washington University 
course in hospital administration. 


MR. DENNING 


MR. ANDREWS 


Reveen DENNING, assistant 
manager of the Veterans Admin- 
istration Domiciliary, Camp White, 
Ore., has been appointed assistant 
manager, VA General Medical and 
Surgical Hospital, lowa City, which 
is affiliated with the University of 
lowa Medical School. 

Mr, Denning is a graduate of 
the Northwestern University course 
in hospital administration and a 
recipient of the Mary H. McGaw 
award, 


MarGcaAret DuBois, M.D., chief 
of the Division of Hospital Facili- 
ties of the Connecticut State Health 
Department, has been appointed 
to a similar post with the Ohio 
Department of Health in Colum- 
bus. Dr. DuBois will be in charge 
of the state’s hospital facilities and 
civil defense programs. 


@ Junius J. FANGUY, administra- 
tor of Stone County Hospital, Wig- 
gins, Miss., has been appointed 
administrator of Riley's Hospital, 
Meridian, Miss. He succeeds Het- 
TYE ELLZey who continues as su- 
perintendent of nurses. 

C. N. STEELE succeeds Mr. Fan- 
guy as administrator of Stone 
County Hospital in Wiggins. 


@ Epwarp C. Linn, Th.D., pastor 
of the First Methodist Church of 
Aliquippa, Pa., has been appointed 
administrator of the Aliquippa 
Hospital now under construction. 


As president of the board of di- 
rectors he guided the fund raising 
campaign and construction pro- 
gram of the Aliquippa Hospital. 
He will retire as pastor May 1. 


RICHARD E. LUTTRELL, business 
manager of the Hillcrest Memorial 
Hospital, Waco, Tex., has been ap- 
pointed administrator of the Nor- 
man (Okla.) Municipal Hospital. 


@ SAMUEL PRESTON MARTIN, M.D., 
has been appointed head of the 
department of medicine in the Col- 
lege of Medicine at the University 
of Florida, Gainesville. He will also 
be coérdinator of the J. Hillis Mil- 
ler Health Center Study which is 
supported by the Commonwealth 
Fund of New York. Dr. Martin 
was formerly associate professor 
of medicine and assistant professor 
of bacteriology at Duke University 
School of Medicine, Durham, N. C. 


@R. L. Moser, administrator of 
Cleveland County Hospitals, Shel- 
by and King’s Mountain Units, 
Shelby, N. C., has been appointed 
administrator of Cape Fear Valley 
Hospital, Fayetteville, N. C. 


RIicHARD B. OGREAN, assistant 
director at Grace-New Haven 
Community Hospital, New Haven, 
Conn., has been appointed admin- 
istrator of the Windham Communi- 
ty Memorial Hospital, Willimantic, 
Conn, Mr. Ogrean is a graduate 
of the Yale University program in 
hospital administration. 


@ Puitip has been ap- 
pointed administrative officer of 
the Clinical 
Center of the 
National Insti- 
tutes of Health, 
Bethesda, Md. 
He succeeds 
RICHARD W. 
HENSCHEL who 
became chief of 
the division of 
business opera- 
tions of NIH. Mr. wn amon 
Simon joined 

the Public Health Service in 1947 
and served in various administra- 
tive positions at NIH prior to this 
appointment. 


@ Leon L. Rackow, M.D., director 
of professional services at the 
Veterans Administration Hospital, 
Montrose, N. Y. has been appointed 
manager of the hospital, succeeding 
the late RicHarp L. Harris, M.D. 


@ Srster Mary JANetT, R.S.M., in 
charge of the business office of St. 
Peter’s Hospital, Albany, N. Y.., 
for the past 15 years, has been ap- 
pointed administrator of the hos- 
pital. 


@ ARVIN E. TROLLINGER, M.D., man- 
ager of the Veterans Administra- 
tion Hospital, Marion, Ind., has 
been appointed manager of the 
VA Hospital, Lyons, N. J. 


@ KATHERINE WHITE-SPUNNER, 
R.N., administrator of the Mobile 
(Ala.) Infirmary, has been named 
“First Lady of Mobile for 1955.” 
She has been administrator of the 
Infirmary since 1933, and under 
her leadership a new, modern 300- 
bed hospital replaces the old 70- 
bed hospital. 


@ANNA WILD, R.N., administrator 
of the Good Shepherd Hospital. 
Hermiston, Ore., has been appoint- 
ed administrator of Memorial Hos- 
pital, North Conway, N. H., suc- 
ceeding RUTH TAYLOR. 

Miss Taylor has been appointed 
administrator of Chilton Memoria! 
Hospital, Pompton Plains, N. J. 


Deaths 


@D. L. BRASKAMP, administrator 
of Alhambra (Calif.) Community 
Hospital for more than 21 years, 
died Dec. 18 at the age of 62. 
Mr. Braskamp was also director of 
the Hospital Council of Southern 
California and was a past president 
of the Association of Western Hos- 
pitals and of the California Hos- 
pital Association. 


MALCOLM T. MACEACHERN, M.D., 
C.M., director of professional rela- 
tions of the American Hospital As- 
sociation and director emeritus of 
the American College of Surgeons, 
died Feb. 3 in Chicago at the age 
of 74. Details on page 89. 
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Day after day a steady stream of problems... 
and every answer is important 


Invaluable aids in the critical task of diagnosis are 


radiographs rich in detail—correct in contrast. 

The consistent high quality of Kodak Blue Brand 
X-ray Film—package after package—does full justice 
to day-in and day-out consistently good x-ray technic. 


Order from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


FEBRUARY 16, 1966, VOL. 30 


| 
¥ | 
| 
K O d a k | a 
85 


working experience 


with centralized lubrication 


HE MACHINES which process the 

thousands of pounds of wash 
that daily flow into the hospital 
laundry must run, day in and day 
out, with a minimum of time lost 
for adjustment or repairs, Proper 
lubrication of these machines is 
essential to insure their efficient 
operation, Careful study of the 
meaning of lubrication and its re- 
lation to laundry equipment re- 
sulted in a program for the appli- 
cation of lubricants which we at 
St. Mary's Hospital felt would be 


Sister Mary Celeste, 8.5.M., is assistant 
administrator as well as director of laun- 
dry and linen service at the 380-bed Saint 
Mary's Hospital, St. Louis, Mo. This article 
is taken from a manual on laundry pro- 
cedure being pregares for publication by 
Sister Mary Celeste 


by SISTER MARY CELESTE, $.5.M. 


adequate to the needs of our plant. 
The essential requirements of an 


efficient equipment lubricating 
program are: the right lubricant 

. the right quantity .. . the right 
method of application . . . and ap- 


plication at the right time. 

Our automatic lubricating sys- 
tem consists of three units. One 
serves the three large washers, a 
second, the two smaller wash- 
wheels, while the third supplies 
lubricant to the shakeout tumbler, 
flatwork ironer and automatic 
folder. Each unit consists of a 
centrally-located, manually-oper- 
ated pump which delivers lubricant 
through a supply pipe-line to the 
measuring valves located at the 


TWENTY -SEVEN lubricant 
injectors service roll, drive 
shaft and idier bearings 
on automatic folder. 


various bearings. The pump forces 
oil or grease, under positive pres- 
sure, through a single supply line 
to a circuit of hydraulic force-feed 
measuring valves. These valves, 
sometimes called injectors, may be 
adjusted to regulate the measured 
quantity of lubricant in accordance 
with the particular requirement of 
a given bearing. Each valve oper- 
ates independently of all others. 
The valves are mounted on a ma- 
chine in manifolds ranging from 
two to five valves. Seamless steel 
tubing, or flexible feed lines, ex- 
tend from the valves to each bear- 
ing served by the system. The 
lubricating system is attached per- 
manently to the bearings of the 
machine or machines that it serves. 
Each valve is equipped with a 
visible indicator which shows when 
the lubricant has been discharged. 
It also provides an external, man- 
ual adjustment which makes sure 
that the bearing receives a pre-de- 
termined, measured quantity of 
lubricant. 

A few strokes of the pump 
handle builds sufficient pressure 
to discharge automatically the in- 
jector valves at line pressure. 
Within a few seconds all bearings 
on machines served by a central- 
ized system are lubricated simul- 
taneously, correctly, and with a 
minimum of effort on the part of 
the operator. The lubricant is free 
of possible contamination since the 
system is permanently installed 
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and the lubricant is sealed within 
it frem the time it is delivered by 
the pump to the time it enters the 
bearing. 


AVOIDS SHUT-DOWNS 


This unique system permits the 
laundry machines to remain in 
operation while being lubricated, 
eliminating costly and troublesome 
shut-downs. If this automatic sys- 
tem of lubricating were not in- 
stalled, an oil can or hand gun 
would have to be used to carry out 
this task and, in the case of the 
flatwork ironer, the guard plates 
and panels would have to be re- 
moved. In addition, the person 
manipulating the oil can or hand 
gun would face the hazard of be- 
ing burned by the steam coils as 
he crawled over and under the 
ironer, among its gear drives and 
chains. 

Over-lubrication creates a dan- 
gerous fire hazard because accum- 
ulation of excess lubricant attracts 
lint from the flatwork going 
through the ironer and develops 
the equivalent of an oil-soaked 
wick. Another disadvantage of ex- 
cessive lubrication is that it soils 
the flatwork going through the 
ironer as well as cover cloths and 
other ironer “clothing.” This in- 
creases supply costs and also in- 
creases the number of re-washes 
necessary. A centralized lubrica- 
tion system with automatic con- 
trol is a safeguard against over- 
lubrication. 


CONSIDERABLE SAVINGS 


A cost analysis would, no doubt, 
reveal considerable savings effected 
through the installation of the cen- 
tralized automatic lubricating sys- 
tem. Here are some of the areas 
where costs would be cut. 

1. There is no waste of lubri- 
cant when the oil or grease is ap- 
plied with mechanical precision at 
the right spot and in exactly the 
right amount. 

2. Wear on equipment is reduced 
when machines are kept in first- 
class running condition by means 
of a consistent program of main- 
tenance. 

3. Centralized automatic lubri- 
cation conserves man-hours. It 
eliminates shutdowns for repairs 
and maintenance because lubricant 
may be applied even when the 
laundry machines are in operation. 
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The manually operated pumps can 
easily be manipulated by members 
of the laundry staff, if they are 
properly instructed. This brings 
about another saving in payroll 
costs since it saves time for the 
hospital maintenance crew. 

4. Proper lubrication reduces 
friction on the ironer. This cuts 
power consumption at least 30 per 
cent and means additional savings. 

It is difficult to measure the 
total actual savings in dollars and 
cents that accrues through the in- 
stallation of a centralized auto- 


matic lubricating system, but the 
advantages derived from this 
equipment more than balance the 
expense incurred in having such a 
system installed. 

Another very practical consider- 
ation is that centralized automatic 
lubricating units can be installed 
on existing equipment as well as on 
current models of laundry ma- 
chinery. It is estimated that seven- 
ty-five per cent of all centralized 
lubricating systems installed, are 
placed on equipment that has been 
in use for quite some time. s 


MANUAL OF OPERATION 


Chapter 7—Opportunities for Economy 
Chapter 8—Machinery and Equipment 


This is a practical, specific manual of laundry operation. It may 
be purchased by institutional and personal members of the 
American Hospital Association. The cost, $1.50. 


Order today from the 


AMERICAN HOSPITAL ASSOCIATION 


18 EAST DIVISION STREET 
CHICAGO 10, ILLINOIS 
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SPECIAL EDITORIAL 


HE rooTsters of Malcolm T. MacEachern, 

M.D., C.M., carried him through the five 
greatest decades of medical progress. He was a 
vital part of that progress. Although his greatest 
recorded accomplishments were in such unemo- 
tional areas as medical staff organization, med- 
ical records, etc.—these accomplishments were 
of untold and direct benefit to countless millions 
of hospital patients. 


His most familiar urging to his colleagues 
was: “One thing we all must remember is that 
our only reason for existence is the patient. 
Everything we do must be with the patient in 
mind.” 


The urging was as contagious as the spirit 
of the man. 


The tangibles he leaves behind him form an 
impressive listing. No man in the field received 
so many honors as he. He gained<«a host of 
honorary citations from hospital, medical and 
social organizations. On his lapel he always 
wore a bundle of award keys, his personal 
trademark. 


His world-famous textbook, Hospital Organi- 
zation and Management, now is being revised 
into its third edition. Among his most recent 
works is revision of The Medical Staff in the 
Hospital, by the late Dr. Thomas R. Ponton, and 
the report on Australian hospitals he compiled 
in 1954. 


He authored the textbook, Medical Records 
in the Hospital, now out of print. And he was 
one of the most prolific of contributors to hos- 
pital literature. 


It was a constant source of great pleasure 
to Dr. MacEachern that so many of the projects 
he pioneered came of age during his lifetime. 


His name stands synonymous with hospital 
standardization and accreditation. As American 
College of Surgeons’ director of hospital activi- 
ties for nearly three decades, and for a year 
and a half as the College’s director, he nurtured 
accreditation into a vital force wielding steady 
improvement in hospital care of the sick. In 
1918, only 89 of 692 inspected hospitals met 
qualifications for approval. Today, more than 
3,500 hospitals boast accreditation as the result 
of voluntary inspection. 


His name stands synonymous, also, with ad- 
vances in the technique and purpose of hospital 
administration. He explored all areas of the 
hospital, urging new standards for adminis- 
tration. 


He was a teacher. Under his guidance a formal 
program for hospital administrators was born 
at Northwestern University in 1943. He actively 
directed the program until April 1955. 


It pleases us, and is a source of great pride, 


that Dr. MacEachern received his recognition 
while he was alive. The walls of his office and 
of his home were lined with citations, awards, 
plaques and photographs. Stored away in clos- 
ets and on shelves were dozens of others that 
couldn’t be hung because there simply wasn’t 
space. 


Beyond these evidences of his accomplish- 
ments, of course, lie the intangibles—Dr. Mac- 
Eachern’s inexhaustible drive (which always 
turned him away from his own prescription of 
“eight hours of sleep, eight hours of play, eight 
hours of work” for the healthy man); his keen 
insight not only into the governing of hospitals 
but into the governing of the countless individ- 
uals who measure the march of hospital progress. 


It was characteristic of Dr. MacEachern that 
he was continuously at work, to the day he 
died. On his desk lay an unfinished letter in 
response to problems on medical staff organiza- 
tion. Earlier he had decided to work the week- 
end on his book. The new week would bring 
the American Hospital Association’s annual Mid- 
year Conference. He was planning to attend. 


It was characteristic of him to treasure most, 
during his 15-month illness, the letters he re- 
ceived which began, “We have a problem at 
our hospital and turn to you for solution.” 


And it was characteristic of him also that, 
in response to the overwhelming tribute ac- 
corded him on Dr. Malcolm T. MacEachern Day 
(August 16, 1954), he proposed the day be ob- 
served by all hospitals in succeeding years to 
announce to the community their “progress 
budget.” 


The “progress budget,” he wrote, is the hos- 
pital’s program for making itself of greater 
service to the community—the “fresh goals to 
be accomplished in the ensuing year.” He added, 
“I think we in the hospital field should always 
be raising our sights. That is the only way 
to move forward.” 


Dr. MacEachern always looked forward to 
leaving behind him not only improved care 
for the patients to whom he devoted his life 
but more competent administrators, clinicians, 
teachers. The culmination of his lifework was 
to assure continuation of the ideals for which 
he stands. 


Great improvements in hospital care came 
during his lifetime, in large measure due to 
him. But his legacy is that we must not be 
satisfied with things as they are, no matter 
how much better now than they were. We must 
insist on constant betterment in behalf of the 
patient. This is the responsibility he leaves with 
us. This is the only way in which we can repay 
the debt we all owe to him. 
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Dr. Malcolm T. MacEachern Dies at 74 
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Anyone who knew Dr. MacEachern must realize that I speak on 
behalf of the hospital patients of this country and the world more than 
as a representative of the hospitals. He knew hospitals and their prob- 
lems as well as any man who ever lived. But to Dr. MacEachern hospi- 
tals were a means rather than an end. The welfare of the patient domi- 
nated his thinking and was the yardstick by which he measured every 
policy and procedure of the hospital. 

He arrived on the hospital scene at about the same time that the 
modern concept of a hospital was emerging. It was his destiny to help 
fashion that concept and to help guide the development of hospitals 
to their present role as centers of health and medical care in the com- 
munity. The tremendous public confidence enjoyed by our hospitals is 
in large part due to the voluntary accreditation program for hospitals, 
which he directed for 28 years. No lbarger testimony to his greatness as 
a leader is needed than to point out the universal acceptance by hos- 
pital trustees, medical staffs and administrators of the principles of 
hospital accreditation. 

It would be immodest to attempt to describe approximately the 
greatness of Dr. MacEachern as an individual or the impact that he 
made on the hospital field. Neither is that necessary. His memory will 
always be with those of us who had the good fortune to know him 
personally and to witness his devotion to people. His imprint on the 
history of the hospital movement is too fixed and imbedded to require 
any glossy phrases. His name will always be symbolic with good patient 
care.—Ray E. Brown, president of the American Hospital Association 
and superintendent of the University of Chicago Clinics. 


The hospital world of the American continent is saddened by the 
announcement of the death of Dr. Malcolm T. MacEachern February 3, 
1956. He stood alone as a great pioneer and as a great leader in organized 
hospital work. The Catholie hospitals of the United States and Canada 
are greatly indebted to him for the advice, encouragement and guidance 
- which he gave to them. The religious in our hospitals will prayerfully 
remember him as the great hospital leader of the century but will also 
lovingly remember him as a sincere Christian gentleman, ever thought- 
ful, considerate and generous to all.—-RT. Rev. Mscr. Ropert A. MAHER, 
president, Catholic Hospital Association of the United States and Canada. 


The loss of the devoted leadership of Dr. Malcolm T. MacEachern 
impels us to pay tribute to the life of a man dedicated unselfishly to 
improved hospital administration and patient care. The spirit of Dr. 
MacEachern will live on in the hospitals of this country and through- 
out the world.—Albert G. Hahn, executive director, American Prot- 


estant Hospital Association. 


On behalf of the American College of Surgeons and myself, | want 
to take this opportunity to pay tribute to Dr. Malcolm T. MacEachern 
for the many valuable contributions he made to the welfare of the 
American College of Surgeons and to the hospitals throughout the 
United States and Canada. 

He came to the College, June 2, 1923, as associate director in charge 
of hospital activities. On October 22, 1949, he was appointed as director 
of the College. On March 1, 1950, he was appointed director emeritus 
and on October 27, 1950, he was made an honorary fellow. He retired 
on November 1, 1950. 

Although as director of the College his activities included all the 
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Hospital Field 
Mourns Death 
Of Noted Leader 


Malcolm T. MacEachern, M.D., 
C.M., the renowned and beloved 
“Dr. Mac” of the hospital world, 
died Feb. 3, 1956, in his 75th year. 

Death came quickly to Dr. Mac- 
Eachern, He had been in failing 
health since a heart attack in No- 
vember 1954, but he was still at 
work. The day before he died, he 
had been at his offices at the Amer- 
ican Hospital Association where he 
was director of professional rela- 
tions. On the day of his death, he 
was at his desk at home composing 
a detailed answer to a long letter 
asking advice on medical staff or- 
ganization. 

Letter Lay Unfinished 

The letter still unfinished, he put 
down his pen at 10 o'clock in the 
morning to rest for a little while. 
He complained of feeling unwell. 
His wife left the bedroom to get 
medicine and a drink of water for 
him. When she returned, he was 
dying of a cerebral hemorrhage. 
His personal physician was called. 
When he arrived, Dr. MacEachern 
was dead. 

Thus passed from the world the 
pioneer of hospital accreditation, 
a crusader for better hospital ad- 
ministration, a teacher, a leader 
and above all a fighter for con- 
stant improvement in the hospital 
care of the sick. No man in the 
field had received so many honors 
as he. Of no other, had so many 
glowing things been said. From his 
lapel dangled a bundle of keys, 
golden recognition by his friends 
of his work and of the admiration 
they bore for him. 

The long and full life of Dr. 
MacEachern began on Aug. 27, 
1881, in Argyle, Ont. His boyhood 
was spent on a farm, but he left 
the soil for the classroom, teaching 
school at Fenelon Falls, Ont., for 
four years after completing a 
teachers’ training course. 

Medicine called, and in 1906 he 
entered the McGill University 
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functions of the College, he concentrated on hospital activities and he 
actually devised the hospital standardization program which was accepted 
throughout the United States and Canada. His influence in improving 
the standards of patient care was tremendous because hospitals made 
all possible efforts to meet these standards and attain accreditation which 
was sought as an insigne of an acceptable institution. 


The American College of Surgeons recognizes the tremendous service 
Dr. MacEachern rendered to that institution as well 4s to hospital admin- 
istration and patient care throughout the country. We owe him more 
than we can ever express in words for his innumerable contributions 
to the welfare of humanity.--Warren H. Core, M.D., president, American 
College of Surgeons. 


Dr. Maicolm T. MacEachern is dead, but in the annals of the history 
of medicine and hospitals his name will ever remain as the man who 
did more to raise the standards of quality patient care in the hospitals 
of America than any other. Because of his vast resources, his advice was 
eagerly sought and freely given. Dr. Mac wore many honorary keys. 
Each key could read: “This man gave of himself far above and beyond 
the call of duty.” He was a grand man and a wonderful friend.—-KENNETH 
B. Bascock, M.D., director, Joint Commission on Accreditation of Hos- 
pitals, Chicago. 


Australia grieves with America’s loss of one of the greatest hospital 
administrators of our time. This Association is mindful of his recent 
and past help to this country.—Sir Herbert H. Schlink, M.D., presi- 
dent, Australian Hospital Association. 


The death of the venerated Dr. Malcolm T. MacEachern moves us 
deeply. All hospitals of the world have lost an indefatigable organizer 
of their destinies, The skillful teaching and personal influence of Dr. 
MacEachern has impelled new doctrines, standards and systems of organi- 
zation and administration. Hospitals can now accomplish with amplified 
technical skill their social humanitarian ends.—-GUILLERMO ALMENARA 
I, M.D., president, Inter-American Hospital Association. 


Dr. MacEachern’s distinguished career in the service of his fellow 
men has made a lasting contribution towards the betterment of the na- 
tion.—LEONARD A. SCHEELE, M.D., surgeon general, Public Health Service. 


Dr. Malcolm MacEachern’s death has deprived the hospital world 
of one of its most distinguished figures, a pioneer of the science of 
hospital administration whose knowledge and experience were drawn 
upon by hospital authorities all over the world, He was a wise counselor 
and his amazing capacity for work impressed everyone and inspired 
affection and respect. He was rich in the possession of the sympathy 
and understanding from which friendship springs and because of this 
and his unfailing willingness to help, he had a host of friends. He was 
my friend for over 25 years. I mourn his loss but his memory will remain. 
—Capt, J. E. Stone, director, Division of Hospital Facilities, King 
Edward's Hospital Fund for London, London, England. 


The medical profession has suffered a great loss in the death of Dr. 
Maleolm MacKachern. He not only served selflessly as a hospital ad- 
ministrator, teacher and civie leader but truly demonstrated through- 
out his life that the prime object of a physician is to render service to 
humanity. The officers and trustees of the American Medical Associa- 
tion join with the many others who have been privileged to know Dr. 
MacEachern in expressing their deep sorrow at his loss.—George F. 
Lull, M.D., secretary-general manager, American Medical Association. 


All members of the Canadian Medical Association regret to learn 
of the death of Dr. Malcolm MacEachern. His early career as hospital 
administrator in Montreal and Vancouver, his magnificent contributions 
to elevation of hospital practices with the American College of Surgeons 
and the American Hospital Association for many years, his authoritative 
writings and surveys all stamp him as a benefactor to mankind.—A. D. 
KELLY, general-secretary, Canadian Medical Association. 
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Medica! School. In 1910 he received 
the degree of M.D., C.M. (doctor 
of medicine and master of sur- 
gery). After an internship at the 
Royal Victoria Hospital, he decided 
on obstetrics as his field and took 
a residency at the Montreal Ma- 
ternity Hospital. 

Although he later became a dip- 
lomate of the American Board of 
Obstetrics and Gynecology, this 
specialty was not to be his life’s 
work. Almost immediately, his ad- 
ministrative talents were recog- 
nized and he became medical di- 
rector of the Montreal Maternity 
Hospital, taking the first step on 
the long path which was to lead 
him to the pinnacle of hospital ad- 
ministration. 

Compiled Enviable Record 

One of his early biographers 
wrote: “From the Montreal Ma- 
ternity Hospital, where an enviable 
record for professional skill and 
administrative ability was firmly 
established, Dr. MacEachern was 
invited to assume charge of the 
Vancouver General Hospital in 
1913... one of the most difficult 
hospital executive positions on this 
continent. 

“During the (ten) years of his 
incumbency, Dr. MacEachern built 
up a splendid institution and had 
established extraordinarily high 
standards there long in advance of 
their more general adoption.” 

While at Vancouver, Dr. Mac- 
Eachern was asked by Lady Byng, 
wife of the then Governor General 
of Canada, to conduct a survey 
for that organization of the nurs- 
ing and public health activities 
throughout Canada. This was the 
first of many broad-scale surveys 
which Dr. MacEachern would con- 
duct. 

It is not recorded whether, when 
Dr. MacEachern went to Vancouver 
in 1913, he was aware of a devel- 
opment which was to prove so 
beneficial to hospital standards 
throughout the world and in which 
he was eventually to play such a 
significant role. 

It was in 1913 that the American 
College of Surgeons, hoping to ele- 
vate the standards of surgical care, 
began the five-year investigation 
which culminated in the hospital 
standardization program. The Col- 
lege established as one of the major 
requirements for admission to fel- 
lowship “. . . that each candidate 
present at least 100 medical rec- 
ords of patients upon whom he had 
operated, as evidence of surgical 
judgment and technical ability.” 

But few candidates could meet 
this requirement because hospitals 
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seldom recorded clinical observa- 
tions. As the ACS study progressed, 
it was discovered that many hos- 
pitals lacked laboratory, x-ray and 
other essential diagnostic and 
therapeutic facilities. Medica] staffs 
were not properly organized. Pro- 
fessional work was not regularly 
reviewed. 

In 1918, the hospital standard- 
ization program was launched. The 
first hospital survey findings were 
far from indicative of high quality 
hospital care. 

Dr. MacEachern’s efforts to raise 
standards of care at Vancouver 
brought him to the attention of Dr. 
Franklin Martin of the College, 
and Dr. Martin persuaded him to 
leave Canada and join the College 
staff as associate director in charge 
of hospital activities. 

Dr. MacEachern then started to 
preach the hospital standardization 
story throughout the continent. At 
first, his listeners were not always 
wildly enthusiastic about his pro- 
gram. One story, perhaps apocry- 
phal, is that one audience politely 
escorted him to the railroad sta- 
tion and pointedly indicated that 
a train to take him out of town 
was due along very shortly. 

At one time, it was estimated 
that he was traveling 50,000 miles 
a year, surveying hospitals, im- 
proving standards and encourag- 
ing hospitals and their staffs to 
participate in the movement. 

Avid Rotarian 

This itinerary posed a problem 
for his secretarial staff because his 
apparently limitless enthusiasm in- 
cluded a devotion to Rotarian- 
ism. The itinerary, often complex 
enough by itself, had to be ar- 
ranged to coincide with Rotary 
luncheons in one town or another. 
so that he could keep up his Ro- 
tary attendance mark. 

The slouch hat, jammed on his 
head, was as much a part of him 
as the bundle of keys became. 
Stories are told about what the 
hat did to his appearance-——about 
the diner cook who could hardly 
be persuaded to take money from 
this obviously-needy man. About 
the time a hobo approached him, 
took one look at him and offered 
to stand treat for coffee. This lat- 
ter story is told in another fashion. 
That Dr. MacEachern, having no 
change in his pocket, saw the hobo 
approach, and then pulled down 
the crumpled hat a little more, 
hunched up his coat collar and 
told the hobo to stop poaching on 
Dr. MacEachern’s side of the street. 

His own recipe for a long and 
healthy life was simple: eight 
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A courageous battle for higher standards of hospital care and for 
scientific administration here and abroad rightly earned Dr. Malcolm T. 
MacFEachern an international reputation for pioneering leadership in these 
fields. 

His founding and direction of the Hospital Administration Program 
at Northwestern University brought distinction not only to himself but to 
the University he served so faithfully and so well. 


The great good which he himself accomplished is the mark of his 
achievement; the continuation of his labors by others similarly dedicated 
to better hospital care for all people will be his everlasting memorial.— 
J. Roscoe MILLER, president, Northwestern University. 


The American College of Hospital Administrators pays tribute to 
one of its greatest benefactors, Dr. Maleolm T. MacEachern, at the close 
of his distinguished pilgrimage. His was a lifetime unselfishly devoted 
to improving hospital and medical care not alone for the American 
people but for people everywhere. To have known him as a friend is 
a privilege to cherish and remember. In the minds of all of us he was 
truly a humble, great and good man, a leader, author, teacher and a 
friend to all mankind.—J. Dewey Lutes, president, American College of 
Hospital Administrators. 


Doctor MacEachern will be sorely missed. His broad vision and his 
ability to deal constructively and helpfully with others lent inspiration 
and direction to those with whom he worked.—-RUTH B. FREEMAN, presi- 
dent, National League for Nursing. 


The loss of Dr. MacEachern gives another opportunity to assess his 
contribution. It can be a satisfaction to the hospital fleld that Dr. Mac- 
Eachern must indeed have known that we all thought of him not only as 
a great personal friend, but certainly as the outstanding physician-admin- 
istrator of his time—a man who devoted his life to improving hospital care 
for the American people. His energy, his knowledge and good judgment 
have been a challenge to everyone working in the hospital field. His 
record of accomplishment and the honors he has received are a continuing 
challenge for greater service in the health field.—GeorGce BuGpeg, presi- 
dent, Health Information Foundation. 


Board of Hospitals and Homes of The Methodist Charch and repre- 
sentatives of the 204 institutions throughout the nation related to it 
feel deeply the passing of Dr. MacEachern whose great interest in 
hospitals exerted notable influence in the lifting of their standards of 
service. 

His authoritative books and professional articles are evidence of his 
ability and character. His memory will be held in constant respect by 
our people. He was honored with membership in the Methodist Hall 
of Fame in Philanthropy as a citizen of the world, who had put conti- 
nents in his debt.——Karl P. Meister, executive secretary, Board of Hos- 
pitalsa and Homes of The Methodist Church. 


The contributions of Dr. Malcolm MacEachern were as varied as his 
interests and as profound as his convictions. His uncompromising in- 
sistence upon the establishment and maintenance of standards played a 
major role in the development of the superlative medical and hospital! 
care of today. However, his major contribution must be considered his in- 
terest and encouragement and support of the younger men and women in 
the health field. Through them will come the continuing progress toward 
improvement of the care of the patient to which his life has been dedi- 
cated.—ALBEerT W. SNoKE, M.D., director, Grace-New Haven Community 
Hospital, New Haven, Conn., and president-elect, American Hospital 
Association. 


Certainly his many achievements will stand as a living memorial to 
the wonderful life he lived. The Arkansas Hospital Association wishes to 
advise that it is making a grant to the Malcolm T. MacEachern Fund and 
Northwestern University in hopes that the splendid work begun by Dr. 
MacEachern will be carried on.—-RIcH CAMPBELL, executive secretary, 
Arkansas Hospital Association. 
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His thousands of friends in the health field throughout the world will 
remember Dr. MacEachern for his graciousness, unselfish devotion to duty 
and constant availability for counselling. Many leaders in the field today 
humbly recognize him as the “master” in hospital administration by 
perpetuating his philosophies and techniques in the improvement of 
patient care, 


The contributions made by Dr. MacEachern by his originating the 
standardization program of the American College of Surgeons has no 
parallel in hospital history. His leadership in institutes and education of 
hospital administration were manifest by the annual University of Chi- 
cago Institute and the establishment of the second university program in 
hospital administration at Northwestern University of which he was 
director. 


“And we all praise famous men— 
Ancients of the College; 
For they taught us common sense— 
Tried to teach us common sense— 
Truth and God’s Own Common Sense 
Which is more than knowledge!” 
Rudyard Kipling 


—F, R. Brapiey, M.D., director, Barnes Hospital, St. Louis, and imme- 
diate past president, American Hospital Association. 


Hospitals and Blue Cross have lost a dear friend. 

Dr. Maleolm MacEachern will be remembered for his warmth and 
understanding, for his eagerness to help, and for his keeness of mind. 
Men rarely build monuments unto themselves. Dr. MacEachern’s work 
in the hospital field will be an everlasting monument to this man who 
gave so much, | 

Because of their close relationship, advances in hospital care are of 
great significance to Blue Cross. For Dr. MacEachern’s stimulus and 
guidance in the health care field, we are deeply grateful, We shall miss 
him greatly, but take renewed inspiration from the works he leaves be- 
hind him.—Abraham Oseroff, chairman, Blue Cross Commission. 


The passing of Dr. MacEachern represents a true loss to everyone in 
the medical record profession. His realization of the importance of medi- 
cal records in the standardization program and his recognition of the need 
for qualified personnel in the field were the paramount forces behind the 
founding of the American Association of Medical Record Librarians in 
1928. Since that time, he had given freely of his time in guiding the Asso- 
ciation in its efforts to establish the medical record librarian as a pro- 
fessional member of the hospital staff. We join with all persons in the 
health fields in paying tribute to him both as a true friend and a humani- 
tarian.—-Mrs. Eppie Cooksey, C.R.L., president, American Association of 


Medical Record Librarians. 


Dr. MacEachern was a great and noble person and completely selfless. 
The great good he has done for the health profession and individuals such 
as myself, will never be fully known. He will be cherished always in my 
heart and memory.—Joun T. JAMES, administrator, Park Avenue Hospi- 
tal, Rochester, N. Y. 


West Virginia hospitals mourn the passing of Dr. MacEachern. The 
least we can say is that he was the greatest of them all.—William R. 
Huff, executive secretary, West Virginia Hospital Association. 


With a feeling of deepest regret the East Tennessee Baptist Hospital 
has learned of the passing of our beloved and respected friend, Dr, Mal- 
colm T. MacEachern. We realize to the fullest extent the benefits our 
hospital and the entire hospital and health field have derived from the 
work of this wonderful man and the warm personal feeling inspired in our 
hearts by his kind and unselfish light. Future generations will know and 
appreciate his many benevolent deeds and the respect and esteem in which 
he was held.—W. L. Summon, administrator, East Tennessee Baptist Hos- 
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hours sleep, eight hours play and 
eight hours work. He ignored his 
own advice blithely as he labored 
to improve patient care. 

An 18-hour work day and a 
fatiguing travel schedule never 
seemed to get him down or curb 
his enthusiasm for his job and 
his penchant for practical jokes 
to liven the agenda. 

The habit of catnapping during 
a meeting may have helped him 
set such a pace for himself. He 
would often be seen nodding as 
a meeting or conference droned 
on. But he had the knack of awak- 
ening if the meeting approached 
an important juncture, his twangy 
voice booming out notice that he 
was awake and alert. 

As the certificate of approval 
by the ACS became the hallmark 
of a good hospital, the standard- 
ization program was certainly a 
full job for any ordinary man. 

Surveyed Australian Hospitals 

But Dr. MacEachern did far 
more than this. In 1925, his fame 
was international, and he was 
called to Australia to do a thorough 
survey of hospital conditions there. 
This project is generally recog- 
nized as being the foundation for 
the present hospital structure 
“Down Under.” 

He also was amassing knowledge 
of hospital administration because 
he believed that improvement in 
hospital administration was as es- 
sential to improvement in patient 
care as was improvement in medi- 
cal practice. 

He served as president of the 
American Hospital Association in 
1924-25 and took on a host of other 
tasks, editorial and consulting, al! 
aimed at thé one goal, better pa- 
tient care for all. 

Publishes Textbook 

Out of this work came his text- 
book, Hospital Organization and 
Management, published first in 
1935. This text became as funda- 
mental to a student in hospital ad- 
ministration as Osler’s text was to 
the medical student. 

Recognizing the need for a pro- 
fessional society of hospital ad- 
ministrators, he was one of the 
prime movers in the organization 
of the American College of Hos- 
pital Administrators. 

He founded the course in hos- 
pital administration at Northwest- 
ern University in 1943 and was 
professor and honorary director 
at the time of his death. 

Honors came to him from all 
sides—presidency of the Interna- 
tional Hospital Federation; a re- 
quest to assist the hospitals of 
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When mothers get bome they proudly 


Show their babies’ Hollister Birth 
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Mother showing friend her baby's birth certificate 
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FRANKLIN C. HOLLISTER COMPANY 
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. up on the top floor,” said the mother to her 
friend as they looked at the hospital's picture on the 
Hollister Birth Certificate. Her friend is especially in- 
terested because she will soon be in the same hospital 
to become a mother. 


“And here is where my room was,” the mother said 
as she pointed to a window on the third floor. 


“This is a beautiful certificate,” observed her friend. 
“It certainly was thoughtful of the hospital to give this 
to you.” The mother smiled and replied “This 
came from the administrator . . . see, here's 
his signature.” 

Words like these have been spoken many 
times by many mothers. No wonder mothers 
have come to expect a beautiful birth cer- 
tificate when they leave the hospital. But 
after all, isn’t having a baby something very 
important and very special? 

And so it is. To the mother, birth is 
nothing short of a miracle, and she partici- 
pated in it. Her baby is a miracle, too, From 
her point of view she feels that her baby 
deserves to have his entry into the world pro- 
claimed from the house tops. She will for- 
get the pain of birth but she will never for- 


get the joy of it. 
The Hollister® eerie ® Birth Certifi- 


cate you give her is associated with the joy of 
her miraculous experience in your hospital. 
When you present her with a beautiful Hol- 
lister Certificate, it becomes your hospital's warm recog- 
nition of this happy time for her. And to that small 
measure she feels you have understood her joy and 
acknowledged this momentous occasion of her life. 


When you come right down to it, isn't this a wonder- 
ful way to have people say nice things about your hos- 
pital? Surely, this is a splendid way to build goodwill! 


Please send to me, by return mail, your 
FREE Birth Certificate Portfolio, with actual 
samples. 
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Modern Hollister Bed Signs add neat- 
ness and beauty to hospital's appearance 
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to me, by return mail, the FREE | 
Bed and Room Sign Brochure, with prices and quantity 
discounts. 


Now you can eliminate the unsightly eyesores of 
makeshift tape and paper reminder notes that clutter 
up patients’ beds. The beautiful Hollister Bed Sign 
has an attractive, neat appearance that enhances any 
bed, whether new or old. And the simple, modern 
design fits in with any decor. Made of gleaming 
Plexiglas*, the Hollister Bed Sign is easy to keep 
hospital-clean. 

In addition to its beauty, the Bed Sign helps make 
the nurse more efficient and better informed about 
her patients. It quickly and clearly reminds her of 
doctors’ instructions. Now, nurses, aides and order- 
lies coming on duty can tell at a glance what they 
should know about their patients. The signs are 
slotted so that bright-colored reminder cards slip in 
and out in seconds. Instructions on the reminder 
cards are printed in large, easy-to-read type. The 
cards are fully enclosed and protected inside the slots 
... they won't bump or fall out, and resist tampering 
by children. 

Hollister Bed Signs are designed to be permanently 
attached to the beds. Once on, they never need to be 
replaced. They can’t be pilfered, mislaid or fall off. 
And they can be re-installed on new beds if old beds 
are replaced. 

Find out how easy it is to beautify your hospital 
with the modern Hollister Bed Sign. Send in the 
coupon at left for the free Bed and Room Sign 
Brochure. 


*Plexigias is trade mart of Rohm & Hees Company, Philedeiphis, Reg. 
U. $. Pat. Office and other principe! countries in the Western Hemiuphere 
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Brazil; most lately, a request from 
the Japanese Ministry of Health 
to reorganize hospital administra- 
tion in that country. 

He had completed a voluminous 
report on a followup survey he 
made in Australia in 1953 and was 
busy arranging the Japanese proj- 
ect before his death. 

He founded the Association of 
Western Hospitals. He organized 
the Tri-State Hospital Assembly, 
a meeting exceeded in size in the 
hospital field only by the national 
convention of the American Hos- 
pital Association. He was president 
of the American Protestant Hospi- 
tal Association. He became the un- 
paid adviser to Catholic Sisters 
in literally hundreds of hospitals, 
holding a special place of admira- 
tion in their communities. 

In 1948, the journal of the Cath- 
olic Hospital Association expressed 
the deep esteem “which the mem- 
bers and officers of the Association 
hold for Dr. MacEachern. The Sis- 
ters have always looked to him for 
inspiration, guidance and help and 
he has never failed them.” 

Became Director in 1949 

He became director of the Col- 
lege of Surgeons in 1949, retiring 
as director emeritus in 1950, He 
was too active to retire so he joined 
the AHA as its director of profes- 
sional relations in 1951. 

As honors came to Dr. Mac- 
Eachern, they were usually in the 
form of a golden key which he 
added to the bundle which unfail- 
ingly adorned his left lapel. The 
clasp was always breaking, and it 
is unlikely that a group of dis- 
tinguished visitors to the Ameri- 
can College of Surgeons have yet 
recovered from the shock of enter- 
ing the marble-floored headquar- 
ters and seeing three secretaries 
scurrying around on their knees 
for the keys which had cascaded 
to the floor. 

Honored During Lifetime 

Tributes were paid to him long 
before he died. One message to his 
retirement dinner said he was to 
hospitals what Flexner was to 
medical education. 

Dr. Odair Pacheco Pedrosa, of 
Sao Paulo, Brazil, wrote in 1954: 
“The Sao Paulo State Hospital As- 
sociation wishes to join the people 
who minister the sick in rendering 
homage to a man who has lavishly 
benefited millions and millions of 
patients in all corners of the 
world.” 

The Comité des Hopitaux du 
Québec chose him as the first lay- 
man to receive its badge, saying 
“no one could deserve such an 
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| ‘TRIBUTES TO ‘DR. MAC’ 


News of the death of Dr. MacEachern casts a shadow of sadness today 
throughout the entire hospital world. Malcolm MacEachern had dedicated 
his life to better patient care in hospitals. He will be remembered long 
through his years of devoted service to the hospital approval program. 

Everyone in the hospital field during the past 30 years has known Dr. 
MacEachern. The anecdotes, the events, the deeds attributed to him 
simply confirm his true greatness and the profound respect with which 
he was held by his countless friends. 

Few may know of his self-effacing service to hospitals through the 
American College of Hospital Administrators. For this is only one of many 
groups to which he gave unstintingly of time and wise counsel. Dr. Mac- 
Eachern paid perpetual tribute to hospital administrators when a portrait 
was presented in his honor last September in saying, “My codéperative re- 
lations with the American College of Hospital Administrators has been 
proved. We have worked together all these years and I have realized your 
value in my work with the American College of Surgeons during 27 years 
of directing the hospital standardization movement. I hope that wherever 
this portrait hangs and whoever looks at it will feel the presence of my 
spirit urging them to do better and better... .” 

God bless you, dear Doctor Mac!——-DEAN CONLEY, executive director, 
American College of Hospital Administrators. 


Greatly shocked to hear of Dr. MacEachern's death. He had a life of 
great accomplishment and will be missed by everybody interested in 
good surgery and in the supervision of hospital care.—Evarts A. 
Graham, M.D... member, Advisory Council, American College of 
Surgeons. 


Every hospital feels a personal loss in the passing of Dr. MacEachern. 
We find consolation in the knowledge of his enduring contribution to 
humanity through his great works in developing better hospital standards 
of patient care and administration.--PauL §. Biiss, president, Washing- 
ton State Hospital Association. 


The Hospital Association of New York State by this means expresses 
its regrets for the loss of a man of such eminence as Dr. MacKachern. 
History will reeord what we know so well—that no other man has done 
so much in establishing the standards that have lead to the excellence 
of care of the hospitalized patient that we have today. All hospitals in 
the Empire State feel deeply his passing.-Thomas Hale Jr., M.D.., 
president, Hospital Association of New York State. 


The death of Dr. MacEachern marks the passing of a man held in 
esteem as one of the foremost contributors to the advancement of modern 
hospital administration. His work as a leader, teacher and philosopher is 
deeply reflected in the activities of the civilian and government hospital 
administrator of today. His influence will never die. 

But we who were privileged to know him personally will sorely miss 
him.—Co.. Byron L. Stecer, MC, USA, director, Interagency Institutes 
for Federal Hospital Administrators. 


The South Dakota Hospital Association deeply regrets the passing of 
our friend and teacher, Dr. MacEachern. The influence of his wise guid- 
ance will continue to be felt not only in the hospitals of this country but 
of the world. Our Association would like to contribute to a living memorial 
for Dr. MacEachern.—Epna G. Davipson, administrator, Madison (S. 
Dak.) Community Hospital. 


It was with a feeling of sadness and profound loss that we received 
the word of Dr. MacEachern’s death. The hospital field has lost one of 
its greatest disciples.—R. F. Hosford, director, Lankenau Hospital, 
Philadel phia. 


The University Hospital and Hillman Clinic express deepest sympathy 
on the death of Dr. Maleolm T. MacKEachern. As the father of modern 
hospitals his memory shall live as an inspiration in our attempts to achieve 
the standards he so successfully pioneered.--MATTHEW F. MCNULTY 
administrator, University Hospital and Hillman Clinic, Birmingham, Ala. 
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The entire surgical staff of the Mayo Clinic joins me in expressing 
deepest sympathy in the passing of Dr. MacEachern.—E. S. Jupp, M.D. 

For myself and the Maine Hospital Association, our deepest sympathy. 
We have lost a very good friend and we shall miss him.—NeiL H. BUNKER, 
president, Maine Hospital Association. 


The staff of Freedmen’s Hospital join in extending our deepest 
sympathy in the passing of the eminent Dr. Malcolm T. MacEachern. 
He was revered and respected by all who knew him and lived a full 
and challenging life ministering unselfishly to the development, needs 
and problems of the hospital field.—Charles E. Burbridge, superintendent. 


The passing away of Dr. MacKachern is a great loss to hospitals and 
the medical profession. Members of the Ontario Conference of the 
Catholic Hospital Association convey deepest sympathy to your Associa- 
tion and to members of his family.—-Sister Madeline of Jesus, presi- 
dent. 


Deeply regret to hear of the passing of Dr. MacEachern. His contri- 
butions to the hospital field knew no boundaries and his personal interest 
will never be forgotten.—-JoHN GARDNER, president, Associated Hospitals 
of Manitoba. 


The entire field of hospital administration will feel the loss of Dr. 
MacEachern as he has made so many contributions. He was always 
inspiring and gave great leadership.—A. C. Ker_ixowske, M.D., presi- 
dent, American College of Hospital Administrators. 


The hospital world has lost an outstanding benefactor and especially 
the sisters of the hospital want you to know that while we appreciated 
him in life, we will be mindful of him in our prayers.——Sister Agnes 
of the Sacred Heart, R.N., administrator, Providence Hospital, Seattle. 


Dr, MacEachern’s invaluable contribution will make him live for- 
ever in our memories. He was a loyal and generous friend and a great 
teacher.--RICHARD D. VANDERWARKER, general manager, Memorial Center 
for Cancer and Allied Diseases, N. Y. 

The Comité des Hépitaux du Québec offers the American Hospital 
Association its most sincere sympathy for the loss of a great collaborator 
and friend, Dr. Malcolm T. MacEachern.—-Rev. Hector L. Bertranp, SJ, 
president, Comité des Hépitaux du Québec. 


A tremendous sense of personal loss is felt by all of us at University 
Hospital, Saskatoon, on the passing of Dr. MacEachern. His memory 
will live after him in our hearts and in our deeds always.—Arnold L. 
Swanson, M.D., executive director, University Hospital, Saskatoon, 
Saskatchewan, Canada, 


Our Association was deeply shocked to learn of the death of our 
valuable friend, Dr. MacEachern. His passing is a great loss to humanity. 
~GLENN A, president, Maryland-District of Columbia-Delaware 
Hospital Association. 


The Oregon Association of Hospitals expresses extreme sorrow at 
the passing of our great and good friend, Dr. MacEachern. His life was 
a great inspiration and his memory will always be a wonderful benedic- 
tion.—-RALPH W. NELSON, executive secretary. 


The Montreal Conference of the Association of Catholic Hospitals of 
Canada offers sincere sympathy and regrets the death of Dr. Maleoim 
T. MaecEachern.—Sister Barcelo, president, 


We salute the golden memory of a great man of far seeing vision and 
stalwart courage, whose influence shall forever live-—-Guy WAGONER, 
M,D., and Rev. B. W. Se.in, Bethany Methodist Hospital, Chicago. 


These tributes to Dr. MacEachern are representative of the 
messages which have flooded American Hospital Association 
headquarters. We regret that space limitations have prevented 
publication of ali telegrams and letters saluting Dr.MacEachern 
and the accomplishments of his lifetime. 


honor more than Dr. MacEachern, 
the great authority on hospital ad- 
ministration.” 

The College of Hospital Admin- 
istrators unveiled a portrait of him 
at Atlantic City in 1955. Part of 
this tribute was a collection of let- 
ters in his honor. The 900 or so 
epistles of praise were at the bind- 
ery being prepared in one volume 
for him when he died. 

He received honorary degrees of 
Doctor of Science and Doctor of 
Laws. He won honorary fellow- 
ships in the College of Surgeons, 
College of Physicians, College of 
Hospital Administrators and the 
Australian Institute of Hospital 
Administration. 


The World Mourns 

As the word of his death became 
known on Feb. 3, telegrams and 
messages came from all parts of 
the world, paying a final tribute to — 
him. 

The AHA’s Mid-Year Confer- 
ence, scheduled Feb. 6-7 at Chi- 
cago, was opened with a tribute 
to Dr. MacEachern. 

Ray E. Brown, president of the 
American Hospital Association, and 
Dr. Warren H. Cole, president of 
the American College of Surgeons, 
spoke in behalf of their organiza- 
tions. Dr. Frank R. Bradley repre- 
sented the American College of 
Hospital Administrators for A. J. 
Swanson, president elect, who was 
delayed in arriving. 


Prayer Offered 

Prior to a moment of silence in 
respectful memory of Dr. Mac- 
Eachern, Dr. Edwin L. Crosby, 
AHA director offered the following 
prayer: 

“Accept our thanks, O Crea- 
tor, for tasks which challenge and 
for colleagues who support and 
strengthen us. 

Especially are we grateful for 
the energies and enthusiasms of 
Malcolm T. MacEachern and his 
dedication to Thy work. May we 
be worthy successors to all those 
who, like Dr. MacEachern, de- 
voted their lives to the service 
of humankind. 

Lord, hear us in our silent and 
unspoken petitions for as the 
Psalmist said ‘My meditation of 
him shall be sweet.’ 

O God, please hear our prayers 
spoken and unspoken—and the 
meditations of our hearts.” 

Funeral services were held both 
in Chicago and in Fenelon Falls, 
Ont. He was buried in his wife's 
family plot in Fenelon Falls. His 
wife and daughter, Mrs. Isabel 
Mackie, survive him. 
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OFFICIAL NOTES 


The following are actions taken 
by the Board of Trustees of the 
American Hospital Association at 
its December 3-4 meeting. These 
listings were begun in the Feb. ! 
issue. 


FINANCING CAPITAL REQUIREMENTS 


VOTED: To authorise the Council on 
Prepayment Plans and Hospital Re- 
imbursement to develop a program 
directed at assisting hospitals in secur- 
ing capital funds for expansion and 
renovation of their physical plants and 
Jor reduction of hospital deficits. 


COMMITTEE ON DISASTER PLANNING 


VOTED: To change the name of the 
Committee on Civil Defense to, Com- 
mittee on Disaster Planning. 


PROFESSIONAL ACTIVITY STUDY 


The director was authorized by 
the Board at the May 13, 1955 
meeting to continue participation 
with the W. K. Kellogg Foundation 
in reviewing the Professional Ac- 
tivity Study undertaken by the 
Southwestern Michigan Hospital 
Council, 


VOTED: To approve the establishment 
of a research and educational trust 
by the four national organizations 
sponsoring the Professional and Hos- 
pital Activities Study, for holding and 
distributing funds contributed and 
earned operating income for the con- 
duct of the study; further, 

To create an Illinois nonprofit corpora- 
tion composed of the presently nomi- 
nated and elected commissioners for 
the purpose of administering the stady 
during its formative period, 


STANDARDS DEVELOPMENT 
VOTED: To adopt the Policy State- 


ment—Standards Development 
prepared by the Committee on Pur- 
chasing, Standardization and Simpli- 
fication. 


SOCIAL SECURITY ACT 


VOTED: Not to take action with re- 
spect to the proposed legislation to 
provide permanent and total disability 
benefits under the Old Age and Sur- 
vivors Insurance Program (H.R. 7225) 
unless further study, legislative hear- 
ings or other developments indicate 
the need for action. 

Commission on Financing of 
Hospital Care Recommendations. 
The Codérdinating Committee did 


(Continued on page 102) 


FEBRUARY 16, 1956, VOL. 30 


Washington Report 


In three presidential messages last month, the Administration com- 
mitted itself to strengthening and expanding federal activities in health. 
If each of the Eisenhower recommendations put forward in his State of 
the Union, Budget and Health Messages carry through Congress the 
federal government’s investment in health will set record levels of ex- 


penditures in many areas. 

The President asked the Con- 
gress for increased funds to meet 
immediate and long-range needs 
for basic medical research, for 
more doctors and nurses, and for 
more hospitals and clinics. 

The increase in expenditures for 
medical research was a central 
theme in the Eisenhower Health 
Message and was more widely re- 
ported on than many of the other 
sections. There has been a signi- 
ficant increase in medical research 
during the past 15 years—-from an 
estimated $45 million in 1940, to 
about $240 million in 1955. Of this 
1955 total, 47 per cent, or $113 
million, was financed by the federal 
government. 

The Eisenhower budget proposes 
to increase the research program 
of the National Institutes of Health 
from $99 million to $126.5 million. 
This increase of $27.5 million is 
aimed at expanding all aspects of 
the NIH research program. 

The second major area of in- 
creased funds for research is a 
proposed program of construction 
grants for medical and dental re- 
search and teaching facilities. A 
five-year program has been pro- 
posed with the expenditure of the 
following aggregate amounts: 

1. $120 million for research and 
teaching facilities in medicine, 
osteopathy and public health. 

2. $40 million for research and 
teaching in dentistry. 

The amounts appropriated an- 
nually will remain available until 
expended. 


Up Te 50 Per Cent 

Grants under this construction 
program would be up to 50 per cent 
of the construction cost with insti- 
tutions providing the remaining 
funds. Project approval would be 
given after review by a “National 
Advisory Council on Medical Re- 
search and Training Facilities.” 
Both the surgeon general of the 
Public Health Service and the 
commissioner of education would 
serve as ex officio members of this 
council, The council would consist 
of 16 members to be appointed by 
the secretary of HEW, eight of 
whom must be leaders in the fields 
of medical, dental, osteopathic or 


public health research or training. 

Another proposal in the Eisen- 
hower Health Message was for re- 
search in periodic sickness. An ap- 
propriation of $1 million has been 
asked so that the Public Health 
Service can conduct a continuing 
national survey on disease and ill- 
ness. This program would provide 
statistical estimates on the extent 
of the major diseases, injuries and 
impairments, including informa- 
tion related to the amount and type 
of medical and related services re- 
ceived. 

The other important areas in the 
Administration's health proposals 
are: 

1. Increased funds for building 
health facilities on Indian reserva- 
tions and lands. 

2. A two-year extension of the 
Hill-Burton program, including 
earmarked funds for a hospital 
research program. 

(For detailed story on health 
budget see HOSPITALS JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION, Feb. 1, p. 89.) 

3. A mortgage insurance pro- 
gram for the construction of health 
facilities. 

This program is the same as 
proposed last year under HEW 
Secretary Hobby. Congress is asked 
to appropriate $10 million for 
working capital for the first year 
of the program to encourage local 
initiative in the construction of 
health facilities which are not out- 
side the fiscal or eligible limits 
of present construction programs. 
The federal government would 
provide mortgage insurance in re- 
turn for premiums for loans made 
by private lending institutions to 
project sponsors. The maximum 
amount of an insured loan would 
be 80 per cent of the estimated val- 
ue of the completed project. A ceil- 
ing of 1 per cent would be set for 
any insurance premium with rates 
fixed administratively to cover ex- 
penses, reserves and possible loss. 

4. Medical care for public as- 
sistant recipients. 

A little over five million persons 
are receiving public assistance un- 
der one of the four federally-aided 
categories—old age assistance, aid 
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to the blind, aid to dependent 
children and aid to the totally and 
permanently disabled. At present 
the federal government provides 
55.7 per cent of the total funds for 
all public assistance payments un- 
der these four categories. The pres- 
ent expenditures from federal, 
state and local funds for medical 
care under these four categories 
are estimated to total approximate- 
ly $265 million annually or about 
$4.30 per month for each person 
receiving aid. This medical care 
estimate represents about one- 
tenth of the total assistance pay- 
ments in the four categories. 

The Eisenhower Health Message 
proposal would amend the formula 
for determining the federal share 
of assistance in these four cate- 
gories to provide separate dollar- 
for-dollar federal matching of 
state expenditures for medical care. 
Maximum federal contribution 
would be set at $6 a month for 
adults and $3 a month for children. 

Practical Nurse Training 

5. Practical nurse training. 

This proposal is the same as last 
year’s proposed five-year program 
which would authorize federal 
grants to the states for extending 
and improving practical nurse 
training. Amounts of $2 million for 
the first year, $3 million for the 
second year and $4 million for 
each of the remaining three years 
would be authorized, The states 
would be asked to provide 25 per 
cent of necessary funds for the 
first and second years and 50 per 
cent after that. The funds would 
be used for the cost of instruction 
and administration. 

6. Traineeships in public health 
and for graduate professional 
nurses, 

This proposal is an extension of 
the traineeship program sponsored 
and financed by the Public Health 
Service. As proposed by the Ad- 
ministration last year, the Public 
Health Service would be author- 
ized, under a $3 million program, to 
establish and maintain traineeships 
for: 

(a) professional public health 

personnel 

(b) professional nurses to quali- 

fy them for teaching profes- 
sions and for administrative 
and supervisory positions. 

7. Mental health. 

The Administration is asking for 
a $1.5 million program to provide 
federal grants to the states to: 

(a) maintain and improve their 

mental health services, and 

(b) authorize special projects 

for the development of im- 
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proved methods of care, 
treatment and rehabilitation 
of the mentally ill. 

The special project grants will 
be made on a nonformula basis to 
state agencies responsible for ad- 
ministering institutions for care 
and treatment of the mentally ill, 
or to appropriate agencies for study 
of alternative or complimentary 
methods of care. 

8. Water pollution control. 

President Eisenhower proposes 
in this area that the water pollu- 
tion program be extended and im- 
proved as passed by Senate Bill 
890 last year. 

It is significant that the impor- 
tant areas in these Eisenhower 
health recommendations concen- 
trate more on such immediate and 
long-range needs as basic medical 
research, additional health person- 
nel and plant, rather than on ways 
of helping the public to meet the 
high cost of medical care. It is also 
important to remember that Dem- 
ocratic leadership in the House and 
Senate will be under consideration 
by Congress. 

The central theme of last year’s 
presidential health message was 
not research but reinsurance, While 
the President did mention the re- 
insurance proposal in this 1956 
health message, it was placed in 
a very minor key. 

HEW Secretary Folsom, com- 
menting on the reinsurance issue 
at a brief conference following the 
presidential health message, said 
that the Administration believed 
voluntary and commercial insur- 
ance companies, by pooling their 
resources and energies, should be 
able to meet the challenge of pro- 
viding low-cost medical care for 
larger groups of the population. 
If this should not prove true, the 
secretary indicated, then the gov- 
ernment might want to reconsider 
its reinsurance proposal. The sec- 
retary also stated that the Admin- 
istration’s health measures would 
not be sent to Congress in an 
omnibus bill as they were last 
year. Each proposal will be put 
into a separate bill 


in Congress 

Even before the transmittal to 
Congress, on January 26, of Presi- 
dent Eisenhower's special health 
message, House and Senate com- 
mittees were in the midst of hear- 
ings on health care benefits for 
servicemen’s dependents, extension 
of federal program for procure- 
ment of poliomyelitis vaccine, 
amendment of social security laws 
and appropriations for Hill-Bur- 


ton, Veterans Administration and 
other federal hospital operations. 

The President’s message gave 
further impetus to consideration of 
national health legislation. In the 
weeks to come, Congressional com- 
mittees will be looking into bills 
designed to increase participation 
in voluntary prepayment plans, 
stimulate construction of clinics 
and hospitals through the incen- 
tive of federal mortgage loan in- 
surance, initiate a program of gov- 
ernment aid for support of nurse 
training and authorize construction 
grants for expansion and improve- 
ment of medical research and 
training facilities. 

In addition, the Senate Labor 
and Public Welfare Committee is 
studying the feasibility of support- 
ing legislation which would make 
the Armed Forces Medical Library 
into an independent federal agen- 
cy or place it under the Public 
Health Service or some other non- 
military bureau. The American 
Hospital Association and other na- 
tional organizations have sent com- 
ments and suggestions to the com- 
mittee on the proposed change, at 
the latter’s request. 


Federal Employees Health Pian 


Senator Olin D. Johnston (D., 
S. C.), chairman of Senate Post 
Office and Civil Service Commit- 
tee, recently endorsed contributory 
hospitalization and medical care 
insurance for federal employees 
and their dependents. Since this 
new fringe benefit also is sought 
by the Republican Administration, 
chances of its enactment are held 
to be good. 


New Nurse Administrator 


Maj. Elizabeth L. Breitung, 
Army Nurse Corps, is the new 
nurse administrator in Medical 
Plans and Operations Division of 
the Surgeon General's Office. She 
has succeeded Maj. Eileen Mc- 
Carthy, who was transferred to a 
European assignment. 

Maj. Breitung is a native of 
Plymouth, Wis., and a graduate of 
St. Luke’s Hospital School of Nurs- 
ing. After nearly 15 years duty in 
the Corps, this is her first assign- 
ment in the East. She has had duty 
in Europe and the Far East and at 
Army hospitals in San Francisco, 
San Antonio, Fort Bliss and Den- 
ver. 

VA Hespital Study 

Veterans’ hospitals throughout 
the country are doing a good job, 
but their professional staffs are 
underpaid and, in many instances, 
their physical facilities are badly 
in need of modernization. 
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Nation Honors Dr. Salk 


This is the essence of a report 
published recently by the House 
Veterans Affairs Committee, based 
upon findings of an inspection tour 
made by one of its subcommittees. 
The group, chaired by Rep. George 
S. Long (D., La.), visited 19 hospi- 
tals from coast to coast. A number 
of other hospitals were inspected 
individually by subcommittee 
members. 

“All of the managers agree,” said 
the report, “that one of the most 
serious questions facing the Veter- 
ans Administration medical service 
is that of adequate remuneration 
for men and women of professional 
standing, particularly doctors.” 

National Mental Health Award 

Mike Gorman, executive director 
of the National Mental Health 
Committee, whose headquarters 
are in Washington, announced late 
in January that Sen. Lister Hill 
(D., Ala.) has been selected as the 
first recipient of the organization's 
annual award. It is to be given 
each year “for outstanding contri- 
butions by a public official in the 
fight against mental illness.” 

The award is in the form of a 
gold statuette in which a key, 
mounted on a marble base, sym- 
bolizes the unlocking of barred 
doors of mental hospitals. A cita- 
tion, bound in leather, will list 
Sen. Hill’s legislative efforts in 
behalf of the mentally ill. Presen- 
tation is scheduled for Feb. 10 at 
the annual convention banquet of 
the Alabama State Mental Associa- 
tion. 

Atomic Energy Commission Report 

On Feb. 1, the Citizen’s Panel 
on the Impact of the Peaceful 
Uses of Atomic Energy issued a 
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report in Washington on its rec- 
ommendations and findings. In the 
field of medicine and public health, 
the report stated that high priority 
must be given to finding means for 
bringing “higher health standards 
to our people and the peoples of 
the world through the beneficial 
use of atomic energy in medicine 
and public health.” The report 
made to Congress specifically rec- 
ommended that in order to gain 
maximum benefits from advances 
made possible in the field of health 
by atomic energy, it will be neces- 
sary to: 

1. Provide all medical schools 
with adequate facilities for 
training in atomic medicine 
techniques; 

_2. Create additional research 
equipment, including reac- 
tors; 

3. Design low-cost atomic med- 
ical equipment suitable to the 
needs of the 6,100 hospitals 
and medical clinics, without 
atomic facilities and provide 
at least minimal facilities to 
this group as rapidly as pos- 
sible; 

4. Make available at reasonable 
prices the now-expensive ra- 
dioactively - labeled organic 


compounds essential for re- - 


search and therapy; 

5. Assure prompt availability of 
current atomic developments 
in the field of medicine and 
medical research, with op- 
portunity for full interchange 
of latest data and without in- 
terference of the independ- 
ence of medical research in- 
vestigators; and 

6. Inaugurate a nation - wide 


educational program on the 
more judicious use of radia- 
tion and the need for better 
record-keeping of the expos- 
ure of individuals to radia- 
tion from all sources. 

National Science Foundation Report 

The National Science Founda- 
tion has just released a study, “Sci- 
entific Research Expenditures by 
the Larger Private Foundations.” 
Prepared by the Russell Sage 
Foundation, the record of Foun- 
dation appropriations shows that 
considered and imaginative invest- 
ment of small sums may accom- 
plish great purposes. 

In 1953, latest year on which 
facts are available, 77 large U.S. 
foundations spent $26 million for 
scientific research and develop- 
ment. The national total for that 
year was about $5 billion for re- 
search, of which some $2 billion 
was spent by government agencies. 
A substantial part of the $2 billion 
involved restricted, defense-related 
research, Although the contribu- 
tions from large foundations make 
only a 1 per cent contribution to 
the national total, their programs 
have often been crucial. 

One of the more significant fea- 
tures of the report was the shift 
in emphasis from basic research to 
applied and developmental re- 
search during the past 14 years. 
The President, in his recent health 
message, is asking for govern- 
mental funds for basic medical 
research, 

Police Vaccine Act Extension 

The Poliomyelitis Vaccination 
Assistance Act, due to expire Feb. 
15, would be extended to July 1, 
1957, under the terms of Senate 
Bill 2990. Hearings have been in 
progress before the Senate Com- 
mittee on Labor and Public Wel- 
fare. Dr. Leonard A. Scheele, PHS 
surgeon general, in his testimony 
before the committee, expressed 
satisfaction with the program and 
said he saw no need for amend- 
ments other than the proposed ex- 
tension of the time limit on avail- 
ability of funds. According to Dr. 
Scheele, this extension would al- 
low ample time for vaccine pro- 
duction to reach the required level 
and for the available supply to be 
distributed and administered in 
accordance with approved state 
plans. 

Heelth Care for The Aged 

The problem of providing health 
care to the aged group of our pop- 
ulation was discussed in a recent 
report by the 20th Century Fund. 
Directing its attention to health 

(Continued on page 102) 
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DR. JONAS E. SALK, University of Pittsburgh, received gold medal authorized by Congress in 
special ceremony in Washington Jan. 26. Medal, struck by U.S. Mint, was first suggested by 
the President when he presented personal citation te Dr. Salk in April 1955 for his werk on 
@ vaccine for poliomyelitis. Congress authorized the special award during its last session 
> 


PROVIDER FOR THE NATION— 


Blue Cross Tops 50 Million Enrollment 


The largest providers of protection against the costs of hospital 
care in North America today are Blue Cross Plans. 

Enrollment in the 86 approved Blue Cross Plans, located in the 
United States, Canada and Puerto Rico, was 50,179,264 persons as of 
Sept. 30, 1955, according to a recent report issued by the Blue Cross 


Commission, Chicago. 

Nearly one out of every three 
persons in the United States today 
is a Blue Cross member. In Can- 
ada, five Blue Cross Plans have 
enrolled 26 per cent of the com- 
bined population of eight Prov- 
inces, the Commission report 
stated. 

“The fact that Blue Cross now 
has 50 million members demon- 
strates the need of prepayment for 
health care in American society,” 
said Abraham Oseroff, Commission 
chairman, “More and more people 
are seeking protection against un- 
expected hospital and medical costs 
through prepayment. At the same 
time, the areas prepayment must 
reach and the types of service it 
must cover are enlarging. Blue 
Cross Plans on this occasion dedi- 
cate themselves to extending their 
prepayment program wherever 
possible to provide greater bene- 
fits for an ever greater number of 
people,” Oseroff pledged. 


Endorsed By Hospitals 

One of the most important rea- 
sons for Blue Cross’ success is the 
endorsement of hospitals. Blue 
Cross Plans offer the only hospital- 
ization program officially endorsed 
by the American Hospital Associa- 
tion, They must meet rigid stand- 
ards of performance each year to 
maintain that endorsement, ac- 
cording to Oseroff, 

Some 6,000 U.S. hospitals today 
participate in the Blue Cross pro- 
gram, guaranteeing Plans they will 
provide specified hospital service 
benefits for Blue Cross subscribers 
and dependents when necessary. 

Hospitals during 1955 received 
more than $885 million for the care 
of eight million Blue Cross mem- 
bers, representing an all-time high 
in Blue Cross payments to hospi- 
tals, 

“The really remarkable aspect 
of this membership of 50 million 
is that Blue Cross has grown so 
big in so short a time,” Oseroff said. 

Begen in 1929 

Blue Cross was started in 1929. 
The first Plan, in Dallas, Texas, 
enrolled 1,500 persons who paid a 
fixed amount into a common fund 
each year and, in return, were 
assured 21 days hospital care when 
necessary. 


The 86 approved Plans today 
operate on the basic idea of the 
Dallas Plan. The 50 million Blue 
Cross members are believed to be 
the largest number of individuals 
ever banded together in North 
America for a single purpose. 

“We believe Blue Cross has been 
successful as a prepayment pro- 
gram because it offers a simple 
but sound method for budgeting 
against unexpected hospital costs,” 
said Oseroff. 

“First, Blue Cross Plans are com- 
munity service organizations. Each 
of the 86 Blue Cross Plans is an 
independent, locally governed, non- 
profit corpora- 
tion. Each Plan's 
board of direc- 
tors is composed 
of representa- 
tives of hospi- 
tals and the 
general public, 
with each trus- 
tee contributing 
his time and ex- 
perience without 
pay,’’ Oseroff 
explained. 

“Local control permits Plans to 
operate in the best interest of the 
communities they serve. Rates and 
benefits can be tailored to fit the 
particular needs of the individual 
communities,” he said. 

“We are indeed proud to serve 
50 million persons through the 
Blue Cross prepayment program. 
At the same time, this unprece- 
dented membership heightens our 
recognition of the responsibility 
we have to both the communities 
and hospitals we serve. With the 
continued support of the general 
public and hospitals, Blue Cross 
will continue to provide the sound- 
est possible prepayment program 
for hospital care,”’ Oseroff said. 
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Oklahoma Hospital Association 


Receives Charter from State 


Incorporation of the Oklahoma 
State Hospital Association, voted 
by its membership at the annual 
business meeting November 4 in 
Tulsa, became a reality in late De- 
cember. 

Association officials announce 
receipt of the OSHA charter, is- 
sued December 29 by the secretary 
of state. 


Yale Nursing School Launches 
One-Year Graduate Program 


Yale University begins next fall 
to concentrate all its nursing edu- 
cation activities on a new one-year 
program leading to a master of 
science in nursing degree. 

Announcement was made in 
January by University President 
A. Whitney Griswold, who termed 
the program “a major step forward 
in nursing education at Yale.”’ 

Students presently enrolled in 
the school’s 31-month basic nurs- 
ing program will complete their 
courses. 

Fall candidates for admission to 
the Yale School of Nursing must 
be graduate students who have 
completed basic training in nurs- 
ing as well as collegiate studies. 
They will take advanced courses in 
mental health and public health 
nursing. Additional courses are be- 
ing planned, particularly in ob- 
stetrics and pediatrics. 

Teaching resources not only of 
the nursing school but also of the 
Yale School of Medicine and other 
university departments will be 
utilized, among them the depart- 
ments of psychiatry and public 
health, and the Child Study Center. 

Yale has awarded the master of 
nursing degree since 1934. In 1949 
the school added an advanced pro- 
gram in mental health nursing 
leading to a master of science de- 
gree. 


Florida High Court Exempts 
Nurses from License Taxes 


Registered nurses are exempt 
from state and county occupational 
license taxes, the Florida Supreme 
Court has ruled. 

The ruling came on appeal by 
the Pinellas County tax collector 
from a circuit court decision that 
registered nurses are not “pro- 
fessional” persons under the oc- 
cupational license law imposing a 
$10 tax. 

The county collector argued that 
since the state legislature failed to 
define specifically the term “pro- 
fession” when it revised the law 
in 1937, the duty fell to the state 
comptroller. The comptroller in- 
cluded all registered nurses except 
those employed solely by federal, 
state, county or municipal govern- 
ments. 

The Supreme Court said, “It is 
a cardinal rule that statutes con- 
ferring authority to impose taxes 
must be construed strictly in favor 
of the taxpayer and against the 
grantee of the power.” 

The high court held that even 
though nursing may be a profes- 
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sion, the 1937 legislature did not 
intend the law to be applied to all 
professions, such as “school teach- 
ers, journalists, ministers of the 
gospel, musicians, ballplayers or 
professional entertainers.” 


Chicago Hospital Council Honors 
Attendant at University Clinics 


A “genuine, sincere feeling for 
people” has led to recognition for 
Mrs. Rose McGovern, 59, an at- 
tendant at the University of Chi- 
cago Clinics for 13 years. 

Mrs. McGovern, a veteran of 28 
years in hospital work, has re- 
ceived the Chicago Hospital Coun- 
cil’s “Award for Patient Service 
in 1955.” Presentation was made 
by Dr. Stephen Manheimer, direc- 
tor of Mt. Sinai Hospital and out- 
going Council 
president, dur- 
ing Coun- 
cil’s annual din- 
ner meeting Jan. 
25. 

The certifi- 
cate of award 
reads in part: 
“She has been 
an inspiration 
to patients and 


staff, giving ex- 


care, recogniz- 
ing personal wants and needs, in the 
embodiment of the idea to which 
she is dedicated—-service to others.” 

Mrs. McGovern’s concern for her 
patients extends beyond assigned 
duties. She often goes to the homes 
of patients. after their release to 
help make their homecoming a 
pleasant experience. 

Five other persons received spe- 
cial “Citations for Patient Service 
in 1955.” They were: Mr. and Mrs. 
Chauncy B. Borland, St. Luke’s 
Hospital; Mrs. Anne W. Lindsay, 
Oak Forest Institutions; Lt. Rob- 
ert McGrath, a hospital inspector 
for the Chicago Fire Prevention 
Bureau; Mrs. John E. Root, Resur- 
rection Hospital; and Mrs. Arthur 
H. Spiegel, Michael Reese Hospital. 


Grant from Hartford Foundation 
Nets Albany Hospital $148,025 


The John A. Hartford Founda- 
tion has granted $148,025 to Al- 
bany (N. Y.) Hospital for a study 
of endocrine and metabolic factors 
which determine patterns of growth 
and metabolism, and the role they 
play in disease development. 

Announcement came in January. 
The three-year grant will support 
a research fellow, research dieti- 
tian, biochemist and biochemical 
technician, and maintain endocrine 
and metabolic research beds. 
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IN THE HOSPITAL— 
IN THE DOCTOR'S OFFICE— 
IN THE HOME— 


veed by leading 
hospitals through- 
ovt the country. 


For BETTER LIGHT 


@ In the hospital (patients’ rooms, public rooms, reading rooms, offices) 
—in doctors’ offices (reception room, examination room, treatment 
room) and in the home (library, bedrooms, TV room, den)-—Hill-Rom 
lamps give the best light—for any occasion and need. Both Hill-Rom 
lamps have a shade that is adjustable to any angle, and can be rotated 
in a complete arc of 360° without twisting the wires. In addition, a 
swivel in the base makes it possible to turn the lamp without lifting it. 

In the hospital the convenience outlet may be used for portable 
Xray, ultra violet lamp and similar appliances. In the home, the con- 
venience outlet makes it easy to connect movie splicer, projector, or 
other appliances. Both Hill-Rom lamps are Underwriters approved, and 
are available in a wide range of colors. 


“Procedure Manual No. 2: Reeovery Labor Ked--fpecial Therapy Bed” by Alice L. 
Price, .N., M.A., author of “The Art, Science and Spirit of Nursing.” le now available. 
Copies for student nurses and graduate nurse staff will be sent on request. 


HILL-ROM COMPANY, INC. « BATESVILLE, INDIANA 
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THROUGH COOPERATION, NOT LEGISLATION— 


Nation Needs Decreased Health Costs 


“What the United States needs today is not a legislated program of 
health care but a program led by the health professions which will bring 
about a decrease in costs,” declared Dr. Robert Moore, vice chancellor of 
the University of Pittsburgh Schools of the Health Professions. He was 
the first of six leading medical educators and administrators to express 


their views during a four-day 
conference on “Inter-professional 
Coéperation for the Improvement 
of our Health and Welfare” spon- 
sored by Marquette University. A 
panel of 320 selected members of 
the medical and paramedical pro- 
fessions probed into the problems 
behind such coéperation. The con- 
ference was a part of the univer- 
sity’s 75th anniversary observance. 

Dr. Moore said that the need for 
teamwork in the health professions 
is obvious, considering the drift 
into specialty and subspecialty 
groups’ and even into sub-subspe- 
cialty groups. He urged giving 
“equal attention to the administra- 
tion and utilization of health care 
as we have in the past to the sci- 
ence of health care.” 

Dean Stanley E. Dorst of the 
University of Cincinnati College 
of Medicine urged reorganization 
of the nation’s medical specialty 


boards to provide an “integrated, 
intelligent authority.” He found no 
fault with special training in re- 
stricted fields, but he objected to 
“organized groups who seek, first, 
rigidly to control the training of 
specialists and later to control the 
hospitals in which the practice of 
medicine is carried on.” 

Dr. Dorst said “this is all done 
in the name of better medical prac- 
tice and is justified only so long as 
it is compatible with fair treatment 
of the physicians who must use the 
hospitals for the proper care of 
their patients and who are quali- 
fied to treat them.” 

“We will find ourselves in trouble 
shortly” without medical teamwork 
in the modern hospital, said Dr. 
Robin C, Buerki, executive direc- 
tor of the Henry Ford Hospital of 
Detroit, He stressed that teamwork 
does exist in hospitals but that 


To solve your 
BEDSORE 
problems 


The new APP unit fer sitting pesition. 


ALTERNATING PRESSURE POINT PADS 


APP units, for use over the mattréss, or the new pads 
for sitting patients, automatically change body pressure 
points so bedsores are prevented or healed and the 
patient enjoys greater comfort. 


APP units consist of pneumatic pads with parallel air 
cells. Alternate cells are inflated and deflated by a quiet 
electric pump so no skin area is deprived of circulation. 


Hospital experience shows APP units reduce nursing 
care. Many hospitals add a nominal service charge for use 
of APP units and thus quickly amortize their investment. 


R. BD. GRANT CO. 805-1 Hippodrome Cleveland 14, Ohio 
monutoctured by pam 8, Obie 


there is not enough of it. One rea- 
son, he said, for the lack of team- 
work as far as doctors are con- 
cerned can be traced to the fact 
that doctors are not trained to 
work with others and have little 
appreciation of the problems of 
hospitals. 


Ne Substitute for Physician 


Dr. Herman G. Weiskotten, dean 
emeritus of the University of Syra- 
cuse (N. Y.) Medical School, said 
that the medical profession is vi- 
tally interested in contributions 
from ancillary fields and looks 
forward to expanding its relation- 
ships with all groups which have 
as their objective the improvement 
of health and medical care. 

But, said Dr. Weiskotten, “all 
groups involved must realize that 
pooled abilities cannot be a sub- 
stitute for the physician’s capacity 
and responsibility in the preven- 
tion, diagnosis and treatment of 
disease.” 

He said that the American Med- 
ical Association’s Council on Med- 
ical Education and Hospitals has 
coOperated with national organiza- 
tions in the ancillary fields to for- 
mulate standards of training and to 
accredit institutions offering train- 
ing in these fields. 

Dr. Howard A. Rusk, chairman 
of the department of Physical Med- 
icine and Rehabilitation of the New 
York University Bellevue Medical 
Center, pointed out that too many 
patients, particularly older persons, 
have been allowed to become un- 
necessarily dependent, despite the 
advances in rehabilitation medi- 
cine in the last 15 years. 

He said that these patients ab- 
sorb the services of health person- 
nel who could be freed for other 
services if some new approaches 
were made to patient care. 

“As yet too few hospitals and 
adult homes provide the dynamic, 
integrated services which will per- 
mit such patients to lead indepen- 
dent lives of dignity outside the 
hospital,” Dr. Rusk said. 

He cited the need for broadened 
“understanding of rehabilitation 
and its application in both hos- 
pital and adult institutions” to pre- 
vent “the costly economic, psychic 
and social costs of chronic disease.” 


Ask Data from General Hospitals 
Admitting Psychiatric Patients 


The American Psychiatric As- 
sociation has issued a call for re- 
ports from all general hospitals 
that admit psychiatric patients. 

Almost 700 questionnaires have 
gone out to hospitals around the 
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nation, as the first step in an APA 
survey conducted in codperation 
with the American Hospital As- 
sociation. 

Administrators of hospitals 
which admit pyschiatric patients 


and have not received a request for . 


information are urged to contact 
Dr. Charles K. Bush, director of the 
APA’s Mental Hospital Service 
Architectural Study Project, 1242 
20th Street N.W., Washington, D.C. 

Survey findings will be reported 
by Dr. Bush at the May meeting of 
the American Psychiatric Associa- 
tion. 


New York Council Reinstitutes 
Nursing Home Directory Service 


New York City’s Welfare and 
Health Council has reinstituted a 
no-charge information and referral 
service on nursing homes for 
chronically ill and convalescent 
patients. 

The service is handled by the 
Council’s Information Bureau. 

According to Council Executive 
Director J. Donald Kingsley, the 
Bureau will give individual help 
by telephone or in person on se- 
lection of suitable facilities and 
nursing homes. To gather informa- 
tion for the project, he said, Coun- 
cil staff members have made per- 
sonal visits to licensed homes and 
nonprofit resources in the city. 


New Jersey Association Buys 
Offices for April 1 Occupancy 


The New Jersey Hospital As- 
sociation announces purchase of a 
headquarters building at 46 S. 
Clinton Ave., Trenton. 

The building, a three-story, 
brown stone and wood house, will 
be occupied by the Association 
April 1. The new property almost 
triples available office space. 

The Association will continue its 
present offices at 506 E. State St.. 
Trenton, until April 1. 


George Washington U. Offers 
Degree in Pre-Med Technology 


George Washington University, 
Washington, D.C., has announced 
addition of a new two-year pro- 
gram in pre-medical technology 
leading to an associate in science 
degree. 

Courses in the program were 
available in the spring semester 
starting Feb. 6. 

The curriculum has been set up 
to prepare students to meet regis- 
try requirements for medical tech- 
nology. Preparation includes re- 
quired science and liberal arts 
courses and electives. 

All courses carry full academic 
credit. 
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Standby electric power in 
operating rooms only 
is not enough! 


ONAN Standby Electric Plants supply 
power for all essential services 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed _. . especially when the power outage is of long duration. 

From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . . . auto- 
matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed. 

When power interruptions occur, the Onan Emergency Power 
System takes over automatically . . . sypplies electricity for the dura- 
tion of the outage .. . and transfers the load back to the regular 
source of power when service is res ' 


Free Estimating 
Service 


let ws know whet equipment 
you wont to include in your 
standby power system ond we 
will recommend the proper size 
electric plont and estimate cost. 
Onon builds emergency electric 
plants from 1000 te 40,00 
watts. 


Medel 
15,000 wotts A.C. 


D. W. ONAN & SONS INC. 


3142 UNIVERSITY AVE, 5.6 © MINNEAPOLIS 14, MINNESOTA 
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ou’re 
ORDERING 
a Detergent— 
and BUYING 
Cleanliness 


Specify 


ALCONOX for all hand 


washing operations: 


ALCOJET for ali machine 


washing operations. 


it's a fact that ALCONOX is the 
lorgest selling hospital and labor- 
atory detergent in the world. 

W's also ao fact that ALCOJET, its 
machine washing twin is fast 
catching up to his famous 
brother's record. 


Your only real proof lies 


7%. 


61-43 CORNELISON AVE. 
CTY 4 4. 


Three New York Associations 
Lease Space in Same Building 


To centralize and codrdinate 
their activities, three major hos- 
pital organizations in New York 
City have leased space in a build- 
ing now nearing completion at 3 
E. 54th St. 

The United Hospital Fund of 
New York, the Greater New York 
Hospital Association and the Hos- 
pital Councilof Greater New York 
will occupy the fourth and fifth 
floors, 21,600 sq. ft., in the building. 


WASHINGTON REPORT 


(Continued from page 97) 


among the country’s older popula- 
tion, the report states that among 
persons over 65 it is estimated that 
from one-tenth to one-third are 
chronically ill. 

The study says that although 
most old people live at home, about 
500,000 are now being cared for 
in institutions. Other pertinent 
points are: 

1, Three of every four general- 
hospital beds in this country, 
it is estimated, are occupied 
by the chronically ill, a large 
proportion of whom are aged. 
Mental hospitals care for an 
increasing number of older 
men and women. 

2. A recent study made by the 
Bureau of Old-Age and Sur- 
vivors Insurance found that 
no more than three-fifths of 
those who had been hospi- 
talized during the survey 
year paid the hospital charge 
wholly or even in part from 
their own resources. One. in 
eight had insurance to assist 
in meeting hospitalization 
costs. 

3. Only one-fourth of the states 
have special divisions con- 
cerned with the chronically 
ill, Thirteen states have es- 
tablished state hospitals to 
care for such patients and 
others have county hospitals 
for this purpose or special 
wings in general hospitals. 


OFFICIAL NOTES 


(Continued from page 95) 


not approve the council’s recom- 
mendation to give general accept- 
ance and endorsement of the rec- 
ommendations of the Commission 
on Financing of Hospital Care. 


APPOINTMENTS 


VOTED: To confirm the following 
appointments as State Advisory Coun- 
selors: 


Mes. Paimer Gellierd jr. (Women's Avzxiliery 
Mobile infirmary), 301 Delweed Or., Mobile. 
Arizona 


Mrs. Russeli Oliver (Wemen's Avzxiliery of 
Tucson Medica! Center), 15 Garfleld, Phoenix. 
Califernie 


Mrs. T. Rey Hoover Hospite! Guild), 
Berkeley 7 


Mes. Wayne Stacey (Avuziliery te Children's Hos 
pital), 9O1 Denver 3. 
Connecticut 


Mes. Edson 6. Hitchcock (Woterbury Aid 
77 Celumbie Bivd., Weterbury 


bars. _ L. Frost Jr. (Junior Board of Memorial 
By Rd., Wilmington 3. 


A. Selinger (ladies Aid te Garfield 
jal Hospital), 2708 36th N.W., Weshing- 
ton 7. 


Mrs. Reuben Sabin (Mound Park Hospital Women's 
125 Remon Woy, St. Petersburg. 


Mes. Walter 6. Smith (Women's Auxiliary of Hills. 
Hillsboro. 


bere Hospite!), 
indiana 

Mes. Herman C. Fromer (Riley Hospite! Cheer 
Guild, indiana University Medico! Center), 956 WN. 
Bradley indianapolis |. 


Mrs. Burn Bonnister (Ottumwa Hospital Auxiliary), 
1002 N. Green Ottumwe. 
Kanses 


Mrs. Fronk (Susan 6. Allen Memoria! 
Hespital Auxiliary), 8.7.0. Ne. 4, El Derede. 


« 
Mrs. Cenboy (ladies Avwxiliery of 
Joseph infirmery), 1665 Rutherford Ave., 


Levisiena 
Mrs. Ben Goidemith (Women's Avxiliery of hes- 
pitels of teke Charlies), 911 Seventh &., Lake 
Cherles. 


Mrs. Barry C. Smith (Women's Auxiliery of Mount 
Desert isiend Hespite!, Ber Harber), Meunt Desert. 


Mrs. Arthur Peabody Bond (Women's Avzilicry, 
Rosewood State Training Schoo!, Owings Mills), 4411 
Underweed fd., Baltimere 18. 

Massachusetts 


Mes. George Aibert Lewis jr. (Mount Auburn 
pitel Auxiliary), 41 Linnceen Cambridge 36. 


Mes. Herold Conklin (Meleren General 
pite! Availiery), 351 Sheffield Ave., Flint 3. 
Minnesota 

Mes. Russell Hanson (Swift County Benson Hospita! 
Avxiliery), 412 léth Seuth, Benson. 
Missis 


Miss Meiba Powell (Cochome County Womens 
Avaitiery), 536 Scheel %., Clarkedele. 
Missouri 


Mrs. Hugh Merton (St. John's Hospital Avziliery), 
1052 $. Frement Springfield. 


Mrs. Raiph Morrison (West Nebraska Genera! Hos 
pitel Avaxiliery, Scottsbivf), Mitchell. 
New 


Mrs. Themes Martin Auxiliary, 
Nerth Conwey), New Engliend inn, Intervole. 
New 


Mrs. John C. Conklin (Women's Avuxiliery of Hack. 
ensock Hospite!, Hockensack), Chestnut Ridge 


ico 
Mrs. Albert C. Rood Women's Aux. 
3104 Burten Ave. Albuquerque. 
New 


ork 
Mes. George C. Wortley (Crowse-irving Hospite! 
Women's Auxiliary, Syrecuse), Tully. 
Ceroline 
Mes. Leon Kiestermyer (Wemen's Avxiliory of 
Memorial Mission Hespite!), 49. Marlborough 
Asheville. 
Nerth Dek ote 
Me. Gus (Bismarck Hespite! Avxiliery), 
1210 tet St. N., Biemerck. 
Ohie 


Mes. Sinton Hell (The Co-Operative Seciety, 
Children's Hespite!), 2640 Ave., Cincin- 
13. 


Mes. W. Asavith (Women's Hespite! Auxiliary, 
Heospite!l), 312 Nerth 14th 


Mes. West $. Brown (Women's Avxiliery of Passo 
vent 144 WN. Dithridge Pittsburgh 13. 
Seuth Dekote 

Mes. W. E. Kurie (Mcloeughlin Hospite! Avaziliery), 
Meleughiin 


Courteney Nelson (Women's Hespite! 
end C. Thempson Chil- 


HOSPITALS, J.A.H.A. 


| 
— 
25 tes... A 
50 
100 
300 
5 
Colerede 
Maryland 
in trying them both. Order 
today from your nearest 
distributor. 
Nebraska 
Saddie River. 
IN; 
Coase 15.00 
Grom 25 AS Ub 
Drum 50 tb...... 42 Ub. 
Drum 100 Lb...... 40 Ub. 
on lohome 
102 


dren's Hespitels), 624 Pelisedes Signe! 
Meuntain, Chottencege. 


Mrs. Mol Rumph (Women's Auvziliery te john 
Peter Smith 2301 Winten Terrace W.. 
orth. 


ermont 
Mrs. John (Porter Hospite! Auxiliary), 
Middlebury. 


Miss Sve H. Brooke (Women's of Ner. 
folk Genera! Hospital, Norfolk), 221 Sind 
Virginie Beach 

pars. W. Hoefer (Women's Avaxiliery of 
General Hespitel), 3223 W. 67th Seattle 7 

est 


Mrs. John D. Cooper (Huntington Orthopedic Hes 
pitel Crippled Children's Guild), 229 $. Welawt 
Huntington. 


Mrs. J. W. Conklin (Platteville Municipal Hespite! 
Avaitiory), 517 W. Pine, Platteville. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


Logan. E. G.—Adm.—-Tombstone General 
osp.- Tombstone, Ariz 

Peck, Marguerite—-Dir.—Shriners Hosp 
for Crippled Children (‘San Francisco 
Unit) — n Francisco 

Peters, Margaret E.— Student— Yale U. 
Dept. of Pub. Health-New Haven. 

Quinn, John J.—Adm. Res.--San Jose Hosp. 
—San Jose, Calif. 

Rackemann, Dorothy—-Dir. of Pub. 
Massachusetts “Boston 

Short, Lt. Col. Hubert xec. Off - 
3275th USAF Hosp. — Parks Air Force 
Base, Calif. 

Sister Adrienne — Hos Saint 
Ann H Cleveland, Oh 

Sterniof, Paul W.—Student Vale U. Dept 
of Pub. Health— _New Haven 

Thal, Richard Otto— Student— Northwest- 
ern U.—Chicago 

Utsler, ist Lt ene R.—Chief, Trainin 
Service & Asst. Pers. Off.-3700 USA 
Hosp.— Lackland Air Force Base, San 
Antonio, Tex 

Wallace, Lt. Col. John Keay, Il, MC, USA 
.-Student— Medical Field Service Schoo! 

Ft. Sam Houston, Tex 


Yeates, Charlies Herbert Adm. — Paul 
Oliver Memorial Hosp.—Frankfort, Mich. 


NEW AUXILIARY MEMBERS 


Bevery © Community Hospital Guild, Mon- 

tebello, Calif 

Santa Cruz and Sisters Hospital Auxiliary. 
Santa Cruz, Calif. 

Danbury Hospital Auxiliary, Danbury. 
Conn 

Women's Auxiliary to Fish Hos- 
ital, New Smyrna Beach. 

Woman’ s Auxiliary of C Memori- 
al Hospital, La Grange, Ll 

Women's Auxiliary of Hardin Memorial 
Hospital, Elizabethtown, Ky 

Women's Auxiliary to 8S Mary and Eliza- 
beth Hospital, Louisville, Ky 

St. Francie Hospital Auxiliary. Escanaba, 
Mich 

Kanabec Hospital Guild, Mora, Min 

Our Lady of Lourdes Hospital y 
Binghamton, N 

Lynehbura General Hospital Women's 
Auxiliary, Lynchburg, Va 

De Paul Hospital Guild, Cheyenne. 

yo. 


NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
Verttura—-General aa Ventura County 
A 


FLORIO 
~ Children's Cardiac Hospi- 


MISSISSIPPI 
luka—Cosby Hospital Clinic 


St. Charies-—-St. Joseph's Hospital 


NE 
Cobleskill—Community Hospital of Scho- 
harie County, Inc. 
Ithaca—Conklin Sanitarium 
Cabrini Memorial Hos- 
Pp 


NORTH CAROLINA 
Boiling Springs Gardner-Webb College 
Community Health Center 


OKLAHOMA 
Oklahoma City—2792nd US. Air Force 
Hospital 


OREGON 

MeMinnville—McMinnville Hospital, Inc 
CAROLINA 

Dillon—St. Eugene Hospital 

TENNESSEE 
Knoxville—University of Tennessee Me- 

morial Research Center and Hospital 

LaFollette—LaFollette Community Hospita! 


TEXAS 
Bay City—Matagorda Genera! Hospital 
Slaton—Mercy 


Wise—Wise Memorial Hospital "al the Min- 
ers Memorial Hospital Association 

WEST VIRGINIA 

Charleston—The Salvation Army Maternity 

Hospital 


WISCONSIN 
Prairie Du Sac-—Sauk-Prairie Memorial 
Hospital, Inc. 


Milan, Italy—Clinica Columbus 
Caracas, Venezuela—Hospital Universitario 
de Caracas 


NEW PERSONAL MEMBERS 


Anderson, James A.— Supt. — Lutheran 
Hosp. of Fort Dodge—Fort Dodge, lowa 

Becker, Adoiph Il-—Serv. Dir.—-Westiake 
Hosp. Assn.—Melrose Park, 

Newman—Acting Adm.—Samuel 
Merritt Hosp.—Oakland, Calif. 

Carter, David V.—Adm.—Fitkin Memorial 
Hosp.—-Neptune, N. J. 

Carvisigiia. aul—Student—U. Of Michigan 


Collins, Stephen Barksdale--Adm. Res. 
Barnes Hosp.—-St. Louis. 

Early, Albert T.— Assoc. Adm. — Western 
North Carolina Sanatorium—Black 
Mountain, N. C. 

Finkbeiner, Darwin O. — Student U. Of 
Michigan—Ann Ar 

Greathouse, Joe &., Jr.—Student—North- 
western U. —Chicago. 

Hartford, T. J., Jr dm — Roosevelt Gen- 
eral Hosp -~Portales, N. M. 

Hsieh, Col. J. C.—CO, First General Hosp.. 
CSF —~Taipei, Formosa 

Jackson, Henry X. — Adm. — Knox County 
General Hosp.—Rockland, Maine 

Johnson, Theodore Haroild—Student— 
Northwestern U.—Chic 

Kendrick, lst Lt. Tomlin P.—Student-——Na- 
tional Naval Medical Center— Bethesda. 

Lipes, Wheeler Bryson-—Comptroller; Chief 
of Finance Division—U S. Naval Hosp.— 

uantico, Va. 

Lit n, Seymour — Controller — Jewish 
Hosp. Asen.-—Cincinnati. 
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“patient lifting 


new Prome-. itt nee Range ad 
mcewery 


Head accomory 


SEE YOUR MEDICAL SUPPLY 
DEALER OR WRITE Dept. G 


is no problem . . . 


NOW HAVE 
PORTO-LIFT” 


> 


That's because PORTO.-LIFT's 
simple, finger-tip hydraulic con- 
trols eliminate the old fashioned, 
physical strain of invalid moving. 


It's so much easier on attendants 
. . safe, smooth and gentle 
for the patient. 


For a time and labor-saver that 
will pay for itself in daily use, 
make it a point to look into 
PORTO.-LIFT 


PATIONT LIFTING THERAPY « ®EHABILITATION 


4 
Texes 
Virginie 
Wisconsin 
j 
ot 
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FIRST CHOICE 


0. R. NURSES 


New flattering 


‘Marvella’ 
Nurse's Surgery Cap 


with elastic band or draw strings 


RATED FIRST 


in a hospital survey made by 
New York A.O.R.N. group, the 
new “Marvella’ patented-design 
Nurse's Surgery Cap was rated 
first for: 


COOLNESS 
e COMFORT 


@ EASY FIT on all heads 
all hair-dos 


@ COMPLETE HAIR 
COVERAGE 
@ PERFECT VENTILATION 


CHOICE of 


3  easy-laundering materials 
WHITE or MISTY GREEN MUSLIN 
WHITE COTTON SHIRTING 
WHITE NYLON MESH 


Get deteils trom your reguler Hes- 
pitel Supply Sevurce of write direct 


HOLLYWOOD 


TURRAN PRODUCTS CO 
Wabash Ave Ch soi 


NATA 


PRO RE 


JOHN H. HAYES 


With this issue I will have com- 
pleted four years in this assign- 
ment. It has been fun. However, 
like most columnists, I would like 
to have contributions from readers. 
I am sure that many of you have 
some entertaining items in your 
experience which others would also 
enjoy. Please send them along. 


IT’S ALL GREEK TO ME 
No one in a “worser”’ plight is 
Than he whose iliness ends in “‘itis;”’ 
Because that means an inflammation; 
A source of human aggravation. 
“Conditions” always end with “‘osis.” 
When known, the doctors start the 
doses. 
“Process” always ends with “iasis,”’ 
In every state and town and diocese. 
An incision doctors call an “otomy.” 
Those boys took out an awful lot 
o’ me; 
And when they did, it was an 
“ectomy.” 
Some of these endings sound like 
Heck to me. 
For instance, “stop of flow” is “stasis.” 
It's Greek to me; but that’s the basis 
For many a medical expression. 
That's all for now. Here ends the 
lesson. 


The fellows who are experts at 
getting out of trouble are usually 
the same guys who find it easy to 
get into trouble. 


x* 


In the old days people used to 
buy old age security the hard way: 
by rearing a large number of chil- 
dren. 

Today it is often necessary to 
have a court of law determine 
whether or not the support of 
aged parents is the responsibility 
of their children. 


2 


Considering that only about one- 
fourth of the employed people in 
this land are members of trade 
unions, I often wonder why politi- 


cians so avidly seek favor with 
trade union leaders. 


There wag a time when we could 
get all the “domestic” help we 
needed. Nowadays, even with so 
many electrical aids, people do not 
want to do housework any more. 
They do not want to be servants, 
even at high pay. Waiters are 
beginning to expect 20 per cent 
of the check, or about five times 
the margin of profit which is hoped 
for by the restaurant proprietor. 
Hospital costs rise because ours is 
a business of serving people; but 
people who willingly pay waiters 
20 per cent of the check can- 
not understand why hospital costs 
keep rising. Some of them pay 
their maids more than we pay our 
nurses, when the full value of 
maintenance is added. 

People seem to be more willing 
to pay for service when it is a 
luxury than they are when it is a 
necessity. 

I have stopped trying to figure it 
out. 

x* 


Big business trains engineers and 
chemists and pays them high sal- 
aries in order to have them make 
possible the production of the bet- 
ter things which big business sells 
to all of us. 

These men do not consider them- 
selves as being exploited or suffer- 
ing from loss of professional dig- 
nity. 

No editorial could ever ade- 
quately compliment the Ford 
Foundation on its munificent gift 
to the voluntary hospitals and ed- 
ucational institutions of our coun- 
try. Let us not overlook, in this 
connection, however, the great 
lesson it provides in support of 
free enterprise, without which this 
gift would have been impossible. 
It serves to emphasize the fact that 
man, when successful, usually 
seeks to serve those who are not. 
When we limit the success of the 
individual we also limit the well- 
being of the masses; for when we 
remove the incentive to gain we 
also remove the incentive to help 
others. History has yet to show 
that totalitarianism can ever pro- 
duce or increase man’s humanity to 
man; and this is badly needed to- 
day. 


HOSPITALS, J.A.H.A. 
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FULL SIZE 


DORMITORY CHEST BED 


ideal for use in dormitory room, where “— - is a factor. Bed 


is standard dormitory width, 3’0" with extremely 
durable and comfortable — ng. construction Chest is 36” 
wide x 20” d x 15” w A two large, drawers. 


Bed ends and t are made of solid Coantion birch, finest 
quality and finish. Mounted on rubber wheel ball bearing 
casters to facilitate moving. 


FOR COMPLETE DETAILS 
WRITE FOR 


LEAFLET 1065DB 


more than 


42,000,000 
doses of ACTH 


On ly the patented 


DISPOSABLE 
NIPPLE COVERS... 


Offer this Simplicity and Security 
iMustrations show speed ond security af- 
forded by NipGerd* protection to nursing 
bottles: 

1. Identification and formule data is writ- 
ten on cover. 

2. Quickly applied to nipple . . . seves 
nurse'stime. Covers nipple & bottleneck! 

3. Exclusive patented tab construction fas- 
tens securely to nipple. 

Does not jor off .. . no breakage. Used ex- 

tensively by hospitols requiring terminal 

sterilization. Professional samples on re- 

quest. Order through your hospital supply 


Use No, 2 NipGerd for norrow neck bottle... 
use No, 1-50 NipGerd for wide mouth (Hygela 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 
110 N. Markley St. (Dept. T) 
Greenville, South Careline 


"PATENTED 
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have been given 


Unsurpassed in safety and efficacy 


In a series of patients treated continuously 
with Armour ACTH for at least 5% 
years'... 
e Each responded with a maintained 
increase in cortical function 


e Major and minor surgical and obstet- 
rical procedures caused no incidents 


e Sudden discontinuance of ACTH did 
not provoke a crisis 


..andHP*ACTHAR 
Gel should be used 
routinely to minimize 
adrenal suppression 
and atrophy in pa- 
tients treated with 
prednisone, predniso- 
lone, hydrocortisone 


\ 
HP AUTHAR the most widely 


used ACTH preparation 
*Highly purified 
1. Wolfson, W. Q.: Mississippi Valley M. J. 77: 66, 1955. 


5 cc. vials, 20 U.S.P. Unite per cc. 
5 cc. vials, 40 U.S.P. Unites per cc. 
5 cc. vials, 80 U.S.P. Units per ce. 
Also available in sterile 1 cc. B-Dt car- 
tridges with B-D disposable syringes, 40 


U.S.P. Units. 
'(T. M. Reg., Becton, Dickinson & Co. 


Ave THE ARMOUR LABORATORIES 
A OFIVIGION OF ARMOUR AND COMPANY ILLINOIS 


a 
i 
‘\g | 
£ 
and cortisone. 
—— 
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We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 
special service offers 
ideas, suggestions, and 
color sketches, without 
charge. It will pay you 
to know about it. Send 
for Full Information, 


Plaques to Stimulate Fund Raising 


ROOM & DOOR PLAQUES 
DIRECTIONAL SIONS Bronze Tablet Headquarters’ 


DEDICATORY TABLETS 
MEMORIAL PLAQUES 
BUILDING FACADE LETTERS 

Send today for FREE catalog. Write to 


UNITED STATES BRONZE «. 


470 Broudway Dept 
New York 17 WY 


SHORT COURSE 
FOR 
HOSPITAL HOUSEKEEPERS 


Kellogg Center—Michigan State University 
Lansing, Michigan 


April 2 — May 24 


Sponsored jointly by Michigan State University 
and the American Hospital Association 


Quota — 40 students 


Write for further information to: 


AMERICAN HOSPITAL ASSOCIATION 
18 East Division Street Chicago 10, Ill. 


HOSPITALS, J.A.H.A. 


Ihe Easy and 
Continual 
Way to 
Raise 
Funds 
106 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3—Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 

Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 


change of copy. 


POSITIONS OPEN 


DIRECTOR OF NURSING: 210-bed gen- 
eral voluntary general hospital with di- 
loma school; expansion and moderniza- 
ion program in near future; all approvals 
and all regular services; salary open; at- 
tractive separate residence; total responsi- 
bility for nursing service and school, 
reporting directly to administrator; age 
preferably above 30 and with progressive 
attitude; desire M. A. in Nursing ucation 
or Nursing Administration and 8 years 
suitable experience, including supervision 
and nursing service administration in hos- 
pital with professional school, or reason- 
able equivaient; southern New England. 
Address HOSPITALS, Box G-48 


ASST. CLINICAL INSTRUCTOR: Surgical 
Nursing. 3 year —~ ger program, approxi- 
mately 240 students. 518 fully accred- 
ited hospital. BS. degree in nursing 
required; experience preferred. Position 
available we! Salary commen- 
surate with qualifications. Write Director 
of ucation, St. Luke’s Hospital, 
11311 Shaker Bivd., Cleveland 4, Ohio. 


ASSISTANT DIRECTOR OF NURSING 
EDUCATION for school of nursing with 
enroliment of 70 students. Affiliated with 
local college. Bachelor's degree and ex- 
perience in either teaching or nursin 
administration required. Salary determin 

by Goatascettens. Apply Director of Nurs- 
ing, San Jose Hospital, San Jose, California. 


DIRECTOR OF NURSES, experienced, 140 
bed hospital expanding to . City popu- 
lation, 000. lal security, hospital re- 
tirement plans. Private apartment avail- 
able. at open. Also wanted, NIGHT 
SUPERVISOR. Apply Fort Hamilton Hos- 
pital, Hamilton, io. 


MEDICAL RECORD LIBRARIANS~—Basic 
knowledge modern medical records, meth- 
ods and techniques. Must be registered. 
New hospitals in Kentucky, Virginia, and 
West Virginia. Good personne! policies, in- 
cluding forty hour work week. four weeks 
paid vacation, non-contributory retirement 
pian. Please send applications to Mr. Philip 
J. Olin, Miners Memorial Hospital Associa- 
Street, N. W. Washington 


ANESTHETIST: Nurse Anesthetist for 8&#- 
bed general hospital fully approved. Good 
working conditions. Hospital located in 
year around resort area. Excellent per- 
sonnel policies. Salary open. Contact M. 
T. Mustian, Administrator, Memorial Hos- 
pital, Bay County, Panama City. Florida 


LABORATORY TECHNICIAN as Assistant 
to Director, with ultimate goal as director 
of largest private school of medical tech- 
nology in SA. Must have degree and 
creative sales ability. Salary plus bonus 
and share of pr Address Box G-46 
HOSPITALS. 


ADMINISTRATOR, Assistant or Business 
Manager, 30 bed general hospital, located 
in Milwaukee area. Salary open woe 
ence necessary. Address, x G-4+44, HOS- 
PITALS. 
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WoopWARD 


WABASH Ave 


SANM WOOUWAIND fot 


ADMINISTRATION: (a) Gen'l JCAH hosp 
250 beds; New England. (b) Vol gen'l hosp 
100 beds opened ‘55; Superior facility; med 
staff of 60 half of whom are cert; 100 bed 
expansion program near future; vicinit 
Chgo. ‘c) Children’s hosp ige size; JCAH;: 
lige city, univ med center W. id) Non- 
Medical; male or female: for new hosps 
serv'g indus organization; all very modern 
outstand’g facilities: very substantial sala- 
ries. SE. ‘e) Executive Director; impor 
med Foundation; req's exper with medical 
case & social service agencies, agency 
admin, public & inter-agency relations: 
about $14,000; E. (f) Asst Supt, 800 bed 
vol gen’'l JCAH;: lige city: E. 
Asst Adm; airly new, modern, well 
sere en hosp 275 beds; Bay area, 
Calif. (h) Adm assistant; one of outstand’g 
hosps in midwest, 500 beds; $6000; req’s 
degree in seep or bus adm; excellent po- 
tential; city recommended 


ADMIN EXEC POSTS: (a) Accountant; 
Med partnership, 15 specialists housed in 
JCAH hosp expand’g to 180 beds; one of 


finest groups in MidW, req's man or wom- 
an with considerable exper as clinic Mgr 
to act as same. (‘b) Accountant; impor 


Association; serve as consultant in ac- 
count’g problems; some travel, $8-§10,000 
ic) Business Mgr: vol gen hosp 125 beds: 
full chge all acctn'’g functions; res town 
short distance Pittsburgh. (4d) Comptroller 
750 bed teaching hosp: E. ‘e) Exec Sectry: 
male; coll grad w/some knowledge of pub- 
lic relations; impor Academy of Medicine; 
to $8000; univ city 400,000. MW. if) Bus 
Mer: pref w/some knowledge of Spanish; 
new 300 bed gen’! hosp; about $6000; coll 
twn 125,000; Texas. (gf) Personnel Dir: ige 
en'l hosp; pref with degree in Personnel 
dm. lge city; Minn. th) Public Relations 
Officer: 600 capt Rg to $10,000; 8 
(i) Purchasing Dir; Teh’'g hosp 700 beds: 
male; coll degree: exper in purchas’g; 
MW 


ADMIN.—CLINIC MANAGERS: (a) New 
post; outa’ group expand’g to 20 men; 
city 200, ' univ med center; MW. ib) 
Assistant Clin Mgr able speak before 
groups w/background in hosp or bus man- 
gmnt. tch’g hosp 800 beds; ige city; MW 
(c) Fairly lge group specialists estab'd 30 
yrs; req's minimum 2 yrs exper in med or 
bus adm: town 50,000, W. (d) Growing erp 
of young gen'l practitioners; new bidg 
completely equip w/x-ray & lab: $7000 plus 
~% & profit shari'g shid net $15,000, Los 
Angeles area 


ADMINISTRATORS (WOMAN): BRN 
or non-med; vol gen hosp 75 bds: resid 
twn nor Washington, D.C.; about $6000. 
RN. or non-med: 3 bd gen hosp opening 
soon: $8400: nr San Franciseco. 

or non-med:; gen hosp 60 bds; cons expan 
being considered cty seat twn nr univ city, 
MW. 


ANESTHETISTS: Exp'd: fully apprv'd 
ige gen hosp: $500. univ city 500.000. MW 
(f) Vol gen hosp 100 bde: $6000. 1 of larger 
cities: ‘g) 3 on anes staff: no ob 
call req'd; 250 bd gen hosp, new, 500 bd 
hosp now being built, to ”: lovely med 
sized twn nr Rocky Mtns 


DIETITIANS: ic) Gen hosp 75 bds: also 
operate emp! cafeteria serving 200 mis pr 
da: to lovely twn 10,000: M (dad) Chief: 
exp'd administrator qual assume challeng'¢ 
oppty: hep expnd’g to 500 bds by next yr, 
will inc! all new diet facil: lige univ med 
ctr; MW 


DIRECTOR OF NURSES: ‘d) Nurs serv 
only; vol gen hosp 200 bds:. cosmopolitan 
twn 30,000; MW. ‘e) Nurs serv: ed dir also 


ERTISING 


empl on equal basis; ige univ afil gen 
hosp; full mtce; ige indus, univ & cultural 
ctr; S-Central. (h) Nurs serv; & ed; qual 
assets in both: gen hosp 350 bds; full mice; 
lige city; MidE 


EXECUTIVE HOUSEKEEPERS id) full 
apprv'd, 250 wr hosp; med sch affil: 
city; Pac N Ex'd pred; 
vol gen hosp 150 bds: res twn BD. ; B. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago Illinois 


ADMINISTRATORS: (a) Medical; 360-bed 
gen. hosp; staff includes bus. mgr; Calif, 
min. $15,000. (b) Adm. well qual. med. ed; 
important tch'’g hosp; $15- 000. ic) Vol 
gen. 275-bed hosp; indus. city near med 
center, E; $15,000. (d) med. dir; 360- 
bed tch’'g hosp; W. (e) Gen. 125-bed com- 
munity hosp. for British & Amer. colonies, 
foreign city: expansion pro if) New 50- 
bed gen. hosp; Calif. (a) adm; 450- 
oes gen hosp: univ. city, MW; §$6000-§8000 
a- 


ANESTHETISTS: (a) Outside USA; mod- 
ern air-conditioned, 300-bed hosp, em- 
ployes, Amer. Co; $10,000. (b) 80-bed hosp: 
most desirable SW location: $550 and 50% 
of call. H2a-2 


DIETITIANS: (a) Ase't to succeed dir. of 
dept, 350-bed hosp; well estab.. progressive 
med. center: ) (b) Top flight dir. to 
head up cept. new kitchen, dining room, 
ete, new 700-bed hoap; So. H2a-3 


DIRECTORS OF NURSING: (a) Aasa't dir; 
30-bed gen. hosp: foreign operation, 
Amer. co; $12,000. (b) Dir. coll. of nursing: 
assoc. 500 bed gen hosp: 200 students: 12 
on fac. inel. ase't: Weat coast. (c) Assoc 
dir. nursing service; univ. med. branch: 
1000-bed hosp: expan. to 1500; BW. id) 
Dir. school and service; 500-bed hosp; 200 
students; progressive ind. city, 175,000, 
MW. H2a-4 


EXECUTIVE HOUSEKEEPER: New 400- 
bed hosp me Sept; org. dept, hire per- 
sonnel; report for duty June; historical 
So. city 2a-5 


EXECUTIVE PERSONNEL: ‘a) Account- 
ant: gen. 350-bed hosp; univ. town, MW. 
(b) Ex. see’y qual. public relations; med. 
society, M (e) ood manager; univ 
hosp., 400 beds; FE. id) Personnel dir; 600- 
bed gen. hosp: vice. New York City. (e) 
Pure oe agent; new 200-bed gen peep: 
n 
H 


So. (f) Clinte manager, 12-man group, co 
town, W 2a-5 


FACULTY POSTS: (a) Asst professors, 
ob., psey.. surg. ped., nursing arts, 
newly estab. school assoc. with med. coll, 
$5000-$6000;, renowned winter resort area 
ib) OR. Ped ineatructors, Latin 
America: attractive salary, mtce. ic) Dir: 
estab. nursing division: small community 
coll. affil. with state univ. H2a-6 


RECORD LIBRARIANS: Dir: dept of 17: 
outstanding oppor. in hosp. with expansion 
prog. to 750; near NYC. H2a-7 


SUPERVISORS: (a) OB; med-sur¢g, PH: 
foreign; $8500-$0200 ‘b) EENT clinic, 
beds. ideal met location; head nursing 
dept, 5 days. ‘c) Central reore 
dept, 350-bed short-term hosp, NYC. H2a- 


ZINSER PERSONNEL SERVICE 
79 W. Menroe Street 
Chicago 3}, 


NURSES, TECHNICIANS, DIETITIANS. 
PHYSICIANS. NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions. 
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NURSES, graduate; %-bed hospital; West- 
ern Kentucky; 44-hour week; salary open. 
Write for information. Hopkins County 
Hospital, Madisonville, Kentucky. 


FOOD BSERVICE MANAGER—600-bed gen- 
eral hospital in East serving 2500 meals per 
day. Requires experienced food service 
manager. Compietely new physical plant— 
not yet open College degree preferable 
though not required partment staff in- 
cludes minimum of three therapeutic dieti- 
tians. Salary open, dependent on qualifica- 
tions and experience, cellent 
for a top man. Address Box G-47, H 
PITALS. 


PUBLIC HEALTH INSTRUCTOR: To su- 
rvise student experience in Out Patient 
epartment, 5618 bed fully accredited hos- 

| udents. egree required, 
rience go avail- 

ble immediately commensurate 
with qualifications. Write Director of Nurs- 

ing Education, St. Luke's Hospital, 11311 

Shaker Bivd., Cleveland 4, Ohio. 


NURSE ANESTHETIST, male or female, 
wanted for small general hospital. Two in 
department. One week on, one week off 
eall, Forty hour week, paid vacation and 
sick leave, six paid holidays annually, 
Starting salary based upon experience and 
registration status. Ap (Am Superintendent, 
The Plymouth Hospi Plymouth, Wis- 
consin, 


NURSE ANESTHETIST, Ex enced. Mod- 
ern Hospital in central Con ticut, on 
main parkway. Surgery and Anesthesia 
Suite only four years old, completely new. 
Good housing, excellent meals. Pay, one of 
top salaries in State Apply Administrator's 

ce. THE MERIDE OSPITAL a 
den, Connecticut. Telephone: Meriden 
Beverly 56-7971. 


ADMINISTRATOR of 200 bed county hos- 
pital, Five years experience in business 
management or nospitet management re- 
quired. Salary Attractive house 
deadiine March 23 . Write Count 
Courthouse, Oroville, Cali- 
ornia. 


DIETITIAN: Chief ADA member. 
peneras hospital fully approved. 
ocated in year around resort area. 
working conditions. Excellent personnel 

licies. Salary open. Contact M. T. Mus- 
an, Administrator, Memorial Hospital, 
Bay County, Panama City, Florida. 


ANESTHETIST-NURSE for 197 bed 

eral ey Permanent position. Salary 
205 30 days paid vacation. Blue Cross 
ospital Insurance and retirement benefits, 

if desired. Write Mrs. K. C. Dandridge 

RN. Chief Anesthetisi, Meharry Medical 

College, Nashville, Tennessee. 


MEDICAL RECORD LIBRARIAN: Chief, 
Children's medical center, university affili- 
ated. Salary open. Apply to Administrator, 
Children’s Hospital of Michigan, Detroit, 
Michigan. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


1! West 42 Street New York 36, N.Y. 
A, Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of posi and appli- 
cants produces maximum 
lection, Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. proven 
method shields both employer and appli- 
cant from leas interviews. We do not 
advertise specific available positions. Since 
it is our policy to make or the 
select the best qonmenss for the 
and 

fer to keep our stings 
dential. 
We do have interesting openings 
for Administra Physicians, Anesthe- 
tists, Directors of Nurses, Dieti Medi- 
cal Technicians, Therapists other 
ry personnel. 


superviso 
No registration fee 


HOSPITAL PERSONNEL BUREAU 
220 E. Lexington $t., 


Baltimore 2, Maryland 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, photo. | No re 
tration fee. Mr. Cotter Employ 
ment Agent. LE 9 9-5029, ho RI 


POSITIONS WANTED 


USINESS MANAGER OR ASSISTANT 
ADMINISTRATOR man, college 
graduate with six years hospital experience 
as Business Manager and Accountant is 
desirous of relocating in a similar capacity 
or as an Assistant Administrator. Location 
rs oot a factor Address HOSPITALS, Box 


DWARD 


win nnel Bursa 


Sra ave 
CHICAGO 


S AHN MOOUWAID 


ADMINISTRATOR: Medical; Several years, 
associate medical director, very large gen- 
eral hospital; 2 years, associate rector, 
university hospital, 600 beds. 


ADMINISTRATOR: M. B. A. hospital ad- 
min; 2 years, assistant admin, univ hosp, 
800 beds; 4 years, administrator, gen'l hosp 
125 beds; any localit Member ACHA. 

ANESTHESIOLOGIST: 5 years, chief, hos- 


pitals 250 beds; reference unite in 
recommendations: any locality ex hot 
climate 


: Diplomate, 
anatomy; 2 and chief labo- 
ratory serv bed general hospital; 
age 

RADIOLOGIST : 2 yrs. asst chief, rad, 1200 
pee hosp; currently chief, dept rad, en} 

, 300 beds; Diplomate, Therapy, 

early 30's. 


THE MEDICAL BUREAU 
M. Burneice Lorson—Director 
Palmolive Building 
Chicago 11, Illinois 


ADMINISTRATOR: yrs., ass't 
supt. 700-bed tch'g om © dir., ves. 
gen. hosp., 300 beds: ding Ain FACHA 


ADMINISTRATOR; Master's (Hosp. Aan): 
3 yrs, ase't, -bed univ. hosp; 5 yrs, adm.., 
250-bed gen. hosp. 

ADMINISTRATOR: Asst; MS. (Public 
Health); M.H.A; adm. internship, tch'g 
hosp; now adm. ass’t. 
ANESTHESIOLOGIST; Diplomate; two yrs, 
ase't anes., univ. hosp; six yrs’ group pract. 


COMPTROLLER; Chief & bus. 
magr., 800-bed univ. hos 


DIRECTOR OF B.S. (Nursing 
Ed); M.A. ane Adm): 4 yrs, univ. 
3 yrs, assoc. dir., 700-bed 


PATHOLOGIST; 5 yrs’ trainin 
ter; 3 yrs, assoc. pat 
Diplomate; FACP. 


PERSONNEL DIRECTOR; MS; 8 yrs, ass't 
personne! dir., ige tch'g hosp. 


PURCHASING DIRECTOR; B.S. ( Business 
Adm); 6 yrs, ass't adm. in charge of pur- 
chasing, 200-bed hosp. 


RADIOLOGIST; Diplomate (Diagnosis, 
Therapy); 6 yrs, dir., radiology, 3 hosps. 


, teh’g cen- 
univ. hosp; 


Effective 


but low-cost 
Communications 


Classified advertising is the lowest- 
cost method of advertising. It can 
serve your hospital effectively when 
you are recruiting employees or when 
you have used equipment to sell. 


Here is the audience for your adver- 
tisement . . . HOSPITALS’ subscribers 
include more than 9,000 hospitals and 
administrators, 1,800 de 
heads, 700 governing board members 
in addition to approximately 4,500 


others. 


The classified advertising rate is 25 
cents per word with a minimum 

$3.50 per insertion. Deadline: 30 days 
before publication date of the issue. 


HOSPITALS 


Journal of the American Hospite! Association 
18 East Division Street, Chicago 10, Illinois 


artment 


HOSPITALS, J.A.H.A. 


LABORATORY TECHNICIANS, male or 
| 
The Peninsula General Hospital, Salisbury, 
Maryland. 
| 
108 | 


from gravity 
blood flow 
topressure 
administratio: 
3 seconds 


| 
expendable set 


to pressure in 3 seconds...give a pint of — 
blood in 4 to 5 minutes simply by — 
squeezing flexible drip chamber. Rate of | 
transfusion is controlled by force and — 
frequency of squeeze action. Return to 
gravity flow at will. Unique safety 
valve makes it impossible to pump air. 


7 


| 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES EVANSTON, ILLINOIS 


BAXTER LABORATORIES, INC. @ 


| 
‘a 
Lise DUTT) f 


¢ 


more effective against gram-negative bacilli... 


for today’s problem pathogens 


SENSITIVITY OF BO GRAM-NEGATIVE BACILL! TO CHLOROMYCETIN AND THREE OTHER MAJOR ANTIBIO 
TESTEO BY THREE METHOOS 


TUBE DILUTION METH 
: 


OD 


CHLOROMYCETIN 


ANTIBIOTIC A 24% 
a 

ANTIBIOTIC c 30% } 


AGAR WELL METHOD 


CHLOROMYCETIN 


ANTIBIOTIC A 12% 
ANTIBIOTIC 22% 


DISC METHOD 


CHLOROMYCETIN 


ANTIBIOTIC A 


ANTIBIOTIC & 32% 


ANTIBIOTIC Cc 56% 


10 20 30 40 50 60 7° 80 90 . 


on resisranr on mooenarecy resistant Bon sensitive 


» 


% Breakdown of gram-negative bacilli—Coli: 11; Proteus: 10; Klebsiella pneumoniae: 9, Aerobacter: 7; 
Pseudomonas: 7; Achromobacter: 2; Paracolon: 2; Salmonella typhosa: 1, Bacterium anitratum: 1. 
Adapted from Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. E.: Antibiotics Annual, 1954- . 
1955, New York, Medical Encyclopedia, Inc., 1955, p. 1125. 


CHLOROMYCETIN is 4 potent therapeutic agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 


a 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 


| 
2% 
| 
| 
14% ea 
$2 12% 


